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The amount of exposure of a patient to 
radium. con- ography was studied in a number of hospital 
cerning the benefits of radiation a came ond. patients. Measurements made on a wox 
Many more generations will pass before our knowl- phantom gave figures, in milliroentgens per 
edge of its harmful effects will be sufficient to film, for the dose of radiation received by 
control it properly. Until more exact data concern- the skin and by the gonads in various kinds 
ing proper and adequate control of radiation are of examination. Representative measure- 
available it is reasonable to over-control it ments on the phantom were then tested for 
One who is uninformed or informed accuracy by comparing them with corre- 
concerning radiation might think that little has sponding measurements made on actual pa- 
been done with regard to protection. Nothing tients during examination of the urinary 
could be further from the truth. Bythell and Bar- bladder and during pelvimetry. Agreement 
clay,’ as long ago as 1912, said: “Stress must be laid wos sufficiently close to justify the continued 

use of the phantom for studies of exposure 


rates to ionizing radiation. The distinctions 
between one roentgen of local exposure and 
of liesti 


unnecessary exposure to the rays.” This admonition 
was true then, and it is more important today. With 
the advent of the “Atomic Age” and the real possi- 
bility of exposing the entire population to danger- of gonads and of the rest of the body and 
ous levels of radiation, anyone responsible for any between somatic and genetic effects are 
part of this radiation must have a good and ade- emphasized. The danger of harm from the 
quate reason for its administration. By 1927 over average diagnostic exposure to x-rays is 
120 articles on the physics of protection had already insignificant compared with the danger of 
been published. Rolleston,’ this same year, indi- trying to practice medicine and surgery 
cated that the recommendations for protection without their aid. 
should be based on the principles of absolute 
safety, and if we are to err we should err on the 

From the departments of radiology, Baylor University Medical Center and the University of Texas, Southwestern Medical School. 

Read in the Symposium on Radiation Hazards before the Joint Meeting of the Section on Obstetrics and Gynecology and the Section on Radiology 
at the 107th Annual Meeting of the American Medical Association, San Francisco, June 24, 1958. 
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ground radiation is much higher, and Prime Min- 
ister Nehru has indicated that there is no evidence 
of damage to these peoples, who have lived there for 
centuries. Up to the present time the fall-out from 


given to the gonads from medical and dental 
sources.’ It is our opinion that, if we are consider- 
ing the entire population of the United States, this 


tissue is ostensibly immortal. 


be stressed to any physician who presumes to use 


. Frederick Coller, at the University of Mich- 
igan, in an editorial entitled “The Debt of Surgery 
to Roentgenology,” '' cited the work of Vesalius, 
Paré, Harvey, Hunter, Long, Pasteur, and Lister 
and stated that the discoveries of all of these great 
men did not make any significant impact on the 
care of patients insofar as improving surgery. He 
indicated that the fundamental reason for this was 
the fact that, prior to 1895 and the discovery of 
x-rays, physicians were not able to diagnose condi- 
tions which Hippocrates himself could not have 
diagnosed easily. He is in effect telling us some- 
thing that all physicians know: intelligent therapy 
is based on accurate diagnosis. 
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people who are injured. Many will become 
economic and medical liabilities for the rest of their 
lives. Property damage is enormous. Manufacturers 
continue to make automobiles larger, more power- 
ful, and more lethal, but there is no clamor to 
adequately control the use of automobiles. Geneti- 
cists have done a good thing in calling our atten- 
tion to the dangers of radiation to future genera- 
tions. If their educational program were pursued 
with equal vigor in other fields, they could accom- 
plish even more. Instruction in nonpropagation of 
known mental defectives is a good example. 

None of these statements is made with the idea 
of minimizing the dangers of radiation or justifying 
the unnecessary use of radiation. Each physician 
should be concerned with keeping the medical dose 
of radiation as low as possible. His primary con- 
cern, however, is the health of his patients. With- 
out preservation of the health of the present gen- 
eration, there will be no future generation. In this 
connection the statisticians, if not the geneticists, 
might give us some information concerning the 
number of people who will not be born because 
accidents killed their potential parents. It would 
be interesting to project this through 25 gener- 
ations. 

The primary responsibility for the patient rests 
with that patient's physician.'’ Each physician must 
make himself aware of or be made aware of the 
dangers of somatic and gonadal irradiation.'* If he 
does not need the x-ray examination for diagnosis or 
evaluation of progress of a disease, he should not 
request that this examination be done. This is par- 
ticularly true if the physician's patient is a child, a 
pregnant woman, any woman in the childbearing 


The opportunity for curative surgery was limited 
until roentgenology developed. The development 
of much surgery in the future awaits better diag- 
nosis, whether by x-ray or by other methods. Who 
nuclear bomb explosions has contributed about will deny that the development of cardiovascular 
0.1 r gonadal dose. It is estimated that 4.6 r is surgery to its present status could not have occurred 
without the aid of the x-ray examination? Besides 
angiography and angiocardiography as diagnostic 
aids, it is unlikely that cardiac catheterization can 
figure is far too high. In any event several roentgens be performed adequately without the use of x-ray. 
are still left for future increase in medical x-ray 
examinations before the drastically cut allowable Comment 
amount will be reached. Modern life has many dangers, and most of these 
The lay press, making sensational copy of such dangers are double-edged swords. Without fire our 
data, has presented this as a critical situation. civilization would not exist, but it has power for 
Many of us who take the calculated occupational harm as well as for good. The motor car has un- 
risk of working with radiation do not feel this sense doubtedly changed our entire civilization and yet 
of emergency. Whether these figures are accurate at considerable cost in human life. Over 35,000 
or not is unimportant, since the physician must use people are killed every year in automobile acci- 
radiation when he needs it in the care of his dents, and this has been occurring for several years. 
patients. He must constantly keep in mind that he This does not take into consideration the one mil- 
is to use the “minimum possible dose.” 
Some workers consider the somatic effects of 
radiation to be more important than the genetic 
effects. This seems illogical to us, since the human 
body is still a terminable unit while its genetic 
Vv. 
Importance of Roentgenography 
If the use of radiation is to occupy its proper 
place in the practice of medicine, its hazards should 
it and its benefits should be stressed to the public. 
Every physician knows what an important tool the 
use of radiation is in both diagnosis and therapy. 
But few realize the magnitude of its importance. 
Several specialties in medicine would cease to exist 
as we know them today if the x-ray examination 


he number of 
num 


have to take the risk. One could not deny a crani- 
otomy to a patient who may be dying of a meningi- 
oma simply because that patient has had a thyroidec- 
tomy, a laparotomy, and a thoracotomy. Neither 
could one deny this patient the necessary x-ray 
examination to localize the meningioma or subdural 
hematoma, even though his allowable dosage to 
somatic tissues or gonads had already been used. 


Conclusions 


X-rays used in medical diagnosis are not harmful; 
they are beneficial. This has needed to be said for 


several years. 

It is the physician's responsibility, and indeed his 
prerogative, to use judgment in the application of 
any hazardous medical procedure to a human be- 
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rent lay and scientific alarm about radiation dan- 


in its proper perspective. Data given to us 
biologists, and 
are contributions to basic science and 


3500 Gaston Ave. (10) (Dr. Miller). 
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who understands the medical problem 
roentgenograms and the 
minimum consistent with 
making a correct diagnosis. Radiation should be should be viewed in that perspective. 
confined to the smallest possible area of the body in Those of us who work with radiation every day 
all examinations. Improperly performed examina- and who accept the occupational risks do not fear 
tions may give whole-body irradiation, and this radiation but respect it. 
should be avoided. 
Keeping a permanent record of the amount of 
radiation each person receives does not seem feasi- 
ble to us. Even if this could be done accurately it 
could not be a consideration in denying a patient 
an x-ray examination when the need is present. 
Here again the physician will have to determine 
the need for the examination and the patient will ne edi- 
4. Biological Effects of Atomic Radiation, Report of Com- 
mittee on Genetic Effects, National Academy of Sciences, 
National Research Council, 1956. 
7. Brucer, M.: Personal communication to the authors. 
8. Stanford, R. W., and Vance, J.: Quantity of Radiation 
Received by Reproductive Organs of Patients During Row. 
9 
170 Eee Exposure of Staff in Diagnostic 
Procedures: I11. Some Aspects of Radiation Hygiene, Brit. 
ing. No one else should have this exclusive privi- 
lege. Any practitioner who uses radiation with 
conservative judgment and skill should not be 
made to feel uneasy about its use. The potentiality 
of causing damage to future generations should not 
prevent the real benefit to be obtained by the use 
of radiation in the present generation. The prac- Applied to Clinical Practice, Am. J. Roentgenol. 782993-999 
titioner who uses common sense will view the cur- (Dec.) 1957. 
XPOSURE TO RESPIRATORY DISEASE.—The public tend to have precon- 
1D ceived opinions about the effects of [commuting] on health. One of these is 
that travel, especially in the rush hour, predisposes to the spread of infections 
such as colds and influenza. That this may not be so is suggested by the experience 
of the Underground staff during the 1957 Asian influenza epidemic. Conductors 
who came in contact with the travelling public were little more affected than drivers. 
Moreover, bacterial counts in tube trains were considerably lower than those in 
offices and schools. Possible reasons for the comparative freedom from cross- 
infection include thorough ventilation, the traditional lack of conversation between 
strangers, and on theoretical grounds, exposure to small inoculating doses which 
serve to build up immunity. It is a pity that similar observations have not been 
made in suburban trains, where closed windows and dusty compartments must create 
quite a different set of circumstances. There still exists a need for the continued 
campaign against the unguarded cough and sneeze.—Travellers’ Tales, Medical 
World, April, 1959. 
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RADIATION DOSAGE TO FEMALE GONADS DURING DIAGNOSTIC 
ROENTGENOG PROCEDURES 


RAPHIC 
Kenneth Williams, M.S., Charlottesville, Va. 
During recent years, a great deal has been writ- 
ten about the hazards involved in using x-rays to 
examine human beings for purposes of There is, at present, no practical way to 
diagnosis. While many data have been accumu- determine routinely the exact ovarian x-ray 


to dosage does not introduce a new 
element in his journey through life. Still, it is 
to exceed certain of radiation 


mutation rate and the vast majority of mutations are 
undesirable.’ 
Until the danger levels can be determined accu- 


livered. The dosage can be held down by thoughtful 
planning of the examination and by painstaking 


lated, there is still considerable disagreement as to dosage delivered to each patient as 
the interpretation of the data and it is not possible examined. The greatest opportunity for re- 
to define with any exactness the risk accepted when duction of such dosage lies in strict evalu- 
an individual patient is advised to have a particular ation of the need for roentgenographic in- 
x-ray examination. The time involved in determin- vestigation of the gastrointestinal tract, the 
ing the effects of small doses of radiation on persons galibladder, and the lumbar region of the 
and on their offspring is of necessity long, and it spine in young women and of repeated 
appears likely that scientists several generations roentgenographic examination in the han- 
from this one will have only a more nearly exact dling of hip disease in young girls. Shields 
rather than an exact definition. can be used to advantage to protect the 
Nevertheless, on a number of points there is ovary from the direct beam. Similar shielding 
general agreement. Man cannot escape radiation. can almost completely eliminate significant 
It is estimated that cosmic radiation and radiation irradiation of the male gonads. 
from his surroundings produce a 30-year cumula- 
tive gonadal dose of 3 to 4.5 r. In a certain section 195° 
of India, soil of unusual radioactivity may produce 4s 
a 30-year cumulative dose of as much as 30 r in the accepted as a calculated risk. In careful hands, it 
gonads of inhabitants thereon. Incidentally, pre- is less than many other hazards, medical and non- 
liminary study of these persons shows no obvious medical, accepted daily without qualms—anesthesia, 
evidence of somatic or genetic injury.’ transfusion, automobile driving. The genetic hazard 
As radiation is a part of the world in which man is another matter. 
lives and as it constitutes a variable but ever- Estimation of hazard, at this point admittedly 
present of his environment, to add something an educated guess only, involves consideration of 
the patient's age, the part of the body to be irra- 
diated, and the approximate dosage to be de- 
a exposure or by the accumulation of multiple : 
small exposures. When too much radiation reaches , 
somatic tissue, the person may suffer in a variety of The Genstic Henesd 
ways, such as the induction of the neoplastic proc- A combination of lack of information about the 
ess or the speeding up of degenerative processes. exact genetic effect of a given x-ray dosage and 
When too much reaches gonadal tissue, the patient's about the precise amount of gonadal radiation 
progeny may suffer, because radiation increases the which people are now receiving causes difficulties. 
To weigh the value of medical information which 
can be obtained only by irradiating the gonads 
against the genetic hazard is not yet possible. But 
rately, a conservative course should be followed. it must that dose 
purposefully a & value of the information genetic damage done by radiation is cumulative, 
sought should outweigh the estimated hazard. If this particular attention must be paid so the amount of 
principle is followed, the somatic hazard can be = "™“/iation absorbed by the gonads. 
‘ Studies have been done to determine gonadal 
From the Department of Radiology, University of Virginia Hospital dosage delivered in the course of diagnostic x-ray 
im the Radiation Hazards the Meet: of — studies that 
ing tion on Obstetrics synecology } Section on t gonads receive a larger amount scat- 
RAY tered radiation during examinations in which they 
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of the lower abdomen, pelvis, and hips, significant 
irradiation of the male gonads can be almost com- 
pletely eliminated. 

The position of the ovaries protects them from 
scattered radiation when are at a distance 


structures in the abdomen, pelvis, and hips. For this 
reason the importance of cones and shields in hold- 
ing down the ovary dose can hardly be overempha- 
sized. When an ovary is in the direct beam of 

large or round cone but outside the beam of a smal- 


effectively than high-kilovoltage technique or added 
filtration. An increase in distance of 2 in. decreases 


of the control of scattered 


Baldwin Farmer type BD-11 ionization chambers 


were placed against the ovaries through a Pfannen- 
steil incision. Techniques then in current use in our 


Taste 2.—Ovary Dose per Examination, in Milliroentgens 


Stanford and 
Vance** British 
Martin®* Couneil® Study’ 
(195) ( 
Retrograde 
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pyelography ............ 2,300 100 
Cholecystogram .......... 47 378 46 
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Barium enema ............ 6 » 
Lumber spine ............. 713 
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sacroiliac joint .......... 1,485 1,415 
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are at a distance from the direct beam of radiation ler or rectangular one, use of the latter involves an 
than do the female gonads under the same circum- ovary dose about one-tenth that received in the 
stances. This is due to the protection afforded the 
ovaries by the thick pelvic tissues. Though the 
exteriorized position of the testes exposes them to 
scattered radiation, their location also makes it 
possible almost always to keep them out of the the ovary dose by a factor of three. The use of a con- 
tinuously variable rectangular diaphragm has been 
ee recommended as the best way to take full advantage 
eee dosage by accurate 
centering in fields of minimal size. 

Because of the relative unimportance of the so- 
matic hazard and the ease of avoiding testicular 
exposure, in the well-run department of radiology 
concern about the genetic hazards of roentgen 
diagnosis can be focused on a limited number of 
procedures in which the beam of radiation must be 
passed through or near the ovaries of female pa- 
tients still within the child-bearing age. 

Ovary Doses 

Review of those portions of some of the studies 
to determine gonadal dosage’ during diagnostic 
x-ray procedures which deal with these examina- 
tions in females shows a wide range of figures (tables 
1 and 2). Our own values were obtained from an 
adult female cadaver of average development, nu- 

9 trition, and physique. The external measurements 
170 of the pelvis were 19.75 cm. in the anteroposterior 
dimension and 33 cm. in the transverse dimension. 
direct beam. Their location also makes it possible 
to reduce sharply the dosage from both direct and 
scattered radiation by the use of simple protective 
shields. By adding to other details of good technique 
the shielding of the testes during roentgenography 
Fluoroscopy dosage bot measured 
from the beam, but, on the other hand, it requires (Ory Ga ee 
them to be in or very close to the direct beam dur- ; 
ing a variety of diagnostic procedures involving the laboratory produced the figures noted, as read on a 
roentgenographic or fluoroscopic visualization of Farmer portable electrometer, Type R. B. Mk. 5, 
and corrected for temperature and barometric 
pressure. 

The wide range emphasizes the opportunity for 
control of ovary dosage by careful selection of 
equipment and technique and by thoughtful plan- 
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ation from a nearby beam. As a contribution to that 
Ovarian Dosage, University of Virginia Hospital, 1957 
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_ cedures other than those listed in table 3. The esti- 
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repeated roentgenographic 
tions in the handling of hip disease in young girls. 
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HYDROCELE IN INFANCY.—All primary childhood hydroceles are 


hydrocele by 
fluid which has been shown to follow the ablation of a patent processus. The more 


fancy and Childhood, The Australian and New Zealand Journal of Surgery, August, 
1958. 
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The genetic significance of this radiation is un- graphic investigation of the gastrointestinal tract, 
certain, but our experience indicates that, assuming gallbladder, and lumbar area of spine in young 
only essential examinations are performed during 
pregnancy, the greatest opportunities for reducing 
ovarian dosage lie in strict evaluation of the need 
for roentgenographic investigation of the gastro- 
intestinal tract, the gallbladder, and the lumbar 
spine in young women and of repeated roentgeno- 
grams in the handling of hip disease in young 
girls. In regard to serial studies of hip disease, 
round shields can easily be placed on the abdomen 
over the ovaries to protect them from the direct 
beam without obscuring the field of interest. The 
younger and smaller the subject, the easier it is to 
place shields accurately, but, with care, the ovaries 
of adults can be shielded in this way. This measure 
can be used to advantage not only in the examina- 
tion of the hip but wherever shields can be placed 
over the ovaries without concealing structures Exposure in Diagnostic Examinations, Am. J. Roentgenol. 
which need to be visualized. 
Summary 
Our current state of knowledge about radiation 
hazards and ways to minimize dosage during medi- 
cal diagnostic roentgenography makes it possible 
9 to focus our concern on those procedures which Routine Diagnostic X-ray Examinations, Brit. J. Radiol. 38s 
170 involve passing the x-ray beam through or near the mag 1955. 
ovaries of women not past the child-bearing age. =| ong-Term Genetic Hazard, M. J. Australia 21806-810 (Nov. 
Statistics from the University of Virginia Hospital 12) 1955. (c) Billings, M. S.; Normal, A.; and Greenfield, 
at Charlottesville showed (1) the number of roent- M. A.: Gonad Dose During Routine Roentgenography, Uni- 
genographic examinations done in 1957 which in- , 
volved delivery of relatively large radiation dosage 
to the ovaries, (2) the age distribution of the pa- London. Her M ’s Stationery Office, June, 1956. (¢ 
tients undergoing these procedures, and (3) an 
estimate of the average radiation dosage, exclusive 
the techniques then in use. Assuming that only 
essential examinations will be performed during of 
pregnancy, the greatest opportunity for ovarian — A - 
in strict evaluation of the need for roentgeno- 
MARY 
Premernia in origin and result from the distension of a patent processus vaginalis 
with peritoneal fluid. The ligation and division of a patent funicular process or 
strand is all that is necessary to cure the condition. Simultaneous evacuation of the 
extensive interference with the hydrocele sac inherent in orthodox surgical procedures 
is therefore unnecessary. This interference, moreover, is sometimes followed by 
recurrence which is demonstrably due to a patent processus. Ligation and division 
of this processus will achieve a permanent cure.—Douglas G. McKay, R. Fowler, 
and J. S. Bamett, The Pathogenesis and Treatment of Primary Hydroceles in In- 
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CARDIAC CATHETERIZATION IN CONGENITAL HEART DISEASE 
Daniel F. Downing, M.D., Philadelphia 
195 
V. 


procedure. In this patient it could not be 
ned from clinical, radiologic, and electro- 
graphic evidence 
placement of the tricuspid valve (Ebstein's disease) 
or pulmonary stenosis. He was in severe, intractable 
failure. Cardiac arrest occurred as the catheter was 
being withdrawn from the heart. At autopsy he was 
shown to have downward displacement of the tri- 
cuspid valve. 

Five additional patients possibly would not have 
died at the time they did had catheterization 


were 
due to the catheterization. Three patients died 
fore or during the cut-down. Another died while 


perfora 
or chamber, embolus, or introduction of bacteria. 
These result, for the most part, from im 


gers. 
The low mortality in this group is not exceeded 


cardiologists 
terization is a part of the routine study of patients 


The treatment of a patient with 


congenital 
— depends on exact anatomic diagnosis 


or any combination will produce a wide 


whom the same data are the result of an entirely 
different anatomic situation 
in the field of congenital cardiac 
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septal defect is heard in the distal portion of the 
right ventricle and in the pulmonary artery but not ease. The view that the procedure is dangerous and 
in the atrium; that of pulmonary stenosis, patent should be used rarely is difficult to comprehend in 
ductus arteriosus, or an aortic septal defect in the this day when open-heart surgery for congenital 
pulmonary artery but not in the ventricle; that of heart disease is so widely accepted. If a surgical 
an atrial septal defect in the pulmonary artery technique which involves a relatively large mor- 
(systolic) and in the right atrium (diastolic). This tality—and open-heart does—can be ac- 
portion of the procedure necessitates about one cepted with equanimity, surely « safe diagnostic 
minute of additional fluoroscopy time and adds 10 procedure not be maligned. 
minutes to the over-all time of the study. Value 

Risk 
of the lesion. In general, heart defects affect the 
circulation in one or a combination of three ways: 
by interfering with blood flow to or from a chamber 
or vessel, by increasing flow to a chamber or vessel, 
or by decreasing flow to the myocardium. Because 
there is no uniformity in severity of defect, any one 
range of 
alteration in dynamics. Also, because there is no 
uniformity in quality of myocardium, there will be 
a wide range of response in patients to a certain 
defect of certain size or severity. 
It is obvious, if one keeps in mind the course and 
39 determinants of the normal circulation, that defects 
170 of different anatomic location but of the same dy- 
namic type will result in similar clinical signs and 
symptoms. They may result, too, in similar x-ray 
and electrocardiographic findings, because these, 
also, reflect dynamics and the individual's response 
to an added burden. Although there are combina- 
tions of such clinical data which point to a particu- 
the vein was being isolated. All were in severe re 
cardiorespiratory distress and might have died at disease will be correct in the clinical diagnosis in 
any time. The last patient died approximately 24 80 to 90% of patients. He makes use of the history, 
hours after a catheterization which had been un- physical signs, roentgenographic appearance, and 
eventful. He failed to awaken during the period electrocardiogram and adds the immeasurable ad- 
before death. It is possible that in all the anesthesia vantage of experience and the hunch. If he is cor- 
was responsible. rect in 80 to 90%, it follows that in 10 to 20% his 
Except for these deaths there have been no dis- diagnosis is in error. Because definitive treatment 
tressing complications. All types of arrhythmia may of congenital heart lesions is surgical, this means 
be induced by the stimulus of the catheter tip in that some of the 10 or 20 patients in each 100 are 
certain areas; these have been transient and only operated on in the face of an inoperable defect or 
rarely have prevented completion of the procedure. are denied surgery although the defect could be 
Complications which have occurred in other corrected. 
laboratories include knotting of the catheter within The routine use of cardiac catheterization in in- 
fants and children with evidence of significant con- 
genital heart disease allows correct diagnosis in all 
but a small percentage of patients. This small 
number can be reduced further by use of contrast 
roentgenographic studies—angiocardiography and 
thoracic aortography. 
in the experience of many others. To a growing It is in the infant age group that catheterization 
is particularly important and should be more fre- 
First, correct anatomic diagnoi 
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If he does not, and trouble suddenly occurs, his 
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in 
child 


with congenital heart disease has, by surviving for 


because of failure to 
several months or some years, demonstrated that he 


based on the history, physical examination, x-rays, 


and the electrocardiogram is much more 


the very young infant than in the child, and we 
determine their true state. Second, the older 


allow many to die needlessly 


ANGIOCARDIOGRAPHY IN DIAGNOSIS OF CONGENITAL HEART 
DISEASE IN INFANCY AND CHILDHOOD 


Israel Steinberg, M.D., New York 
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eS cliff: salvation may depend on the prior establishment of 
the exact nature of his defect. 
230 N. Broad St. (2). 
Reference 
1. Lewis, D. H.; Deitz, G. W.; Wallace, J. D.; and 
has the capacity to compensate for his defect. The Brown, J. R.; Intracardiac Phonocardiography in Man, Cir- 
infant may or may not prove to have this capacity. culation 8@%764-775 ( Nov.) 1957. 
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of the wall can be seen. The outflow tract of the 
right ventricle is of good caliber during diastole 
but may appear contracted and simulate infundib- 
ular stenosis during systole. Multiple stenosis of 
the pulmonary arteries, chiefly the main branches, 


Accordingly, congenital cardiac lesions have been 
g on whether there is (1) steno- 


poststenotic dilatation of the ascending aorta. 
Congenital Mitral Stenosis.—Isolated congenital 
mitral stenosis is rare, but association with aortic 
valve, aorta, and ductus arteriosus malformations 
is not uncommon.’ In the angiocardiogram, isolated 
enlargement of the left atrium, delay in emptying, 
and enlargement of the right ventricle and pul- 
monary artery is seen in uncomplicated congenital 
mitral stenosis (fig. 3). 
Coarctation of the Aorta.—An 
patients with coarctation of the aorta is acre B 
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of the pulmonary arteries.‘ Infundibular stenosis of 
sis of a valve or vessel, (2) cardiac and great vessel the pulmonary artery rarely occurs as an isolated 
shunts, (3) complex malformations (tetralogy of lesion. Usually it is associated with deformities of 
great Is or A 4) the ventricular septum, occurring in patients with 
tetralogy of Fallot and transposition syndromes. 
and pulmonary venous). 
Stenosis of a Valve or Vessel 
Pulmonary Stenosis.—There are two main types 
of pulmonary stenosis, valvular and infundibular. he 
The valvular (fig. 1) consists of a dome-shaped tus 
membranous structure (opened umbrella-like) 
formed by the fused pulmonary cusps. An orifice, - Y bec 
usually centrally located, can be identified by a ieee 
“jet” of opacified blood. The valve cusps are mobile 
despite fusion and are easily recognized, especially 
during diastole. The right ventricle is enlarged, 
and during diastole thickening and trabeculation 
| 

Fig. 2.—Angiocardiogram of 7-year-old child with history 
= _- pe? of aortic murmur since birth. Note deformed aortic cusps 
P's. “id (arrow ) and poststenotic dilatation of ascending aorta (AO). 

LA, left atrium; LV, left ventricle. 
—— av —sS Aortic Stenosis.—Aortic stenosis may be divided 
3 Fe into the valvular and subvalvular types. In the 
4 4's] valvular type, the cusps are thickened and may be 
——s a fused to form a dome-shaped diaphragm with a 
central opening. Frequently, there is poststenotic 
4 na oi as dilatation of the ascending aorta. Clinically, it is 
> almost impossible to distinguish between aortic 
Fig. 1.—Pulmonary valvular stenosis in 7-year-old child. valvular and subaortic types of stenosis. This is 
Frontal angiocardiogram reveals enlargement of right atrium also true after angiocardiography. Figure 2 shows 
(RA) and ventricle (RV). Infundibulum (1) of right ven- dome-shaped deformities of the aortic cusps with 
tricle ends in everted pulmonary cusps (C). Adjacent is di- 
lated sinus of Valsalva of pulmonary artery (arrow). “Jet” 
(J) can be seen through the stenotic pulmonic valve, caus- 
ing poststenotic dilatation of left pulmonary artery (LPA). 
In contrast is normal-sized right pulmonary artery (RPA). 
Note enlargement of central pulmonary arterial tree but 
decreased blood flow through lungs. 
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performed in the left anterior oblique projection; 
this affords an open view of the aortic arch similar 
to exposure during an operation. The angiocardio- 
graphic findings may be summarized as follows: 
The left ventricle may be enlarged. The ascending 
aorta, often normal in the young patients, is usually 


ala 
5 


Simple Shunts 
Atrial Septal Defects.—_The angiocardiogram in 
atrial defect reveals right-sided heart and 


Fig. 4.—Frontal angiocardiogram, showing classic coarc- 
tation of aorta (arrow) in 6-year-old boy. AO, moderately 
dilated ascending aorta. 


difficult to establish with certainty that recirculation 
of contrast agent is actually present. A slow in- 
jection or the trapping of the contrast agent in arm 
or neck veins may result in prolonged filling of the 
right atrium and lead to a mistaken angiocardio- 
graphic diagnosis of an atrial defect. 
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_ contrast agent 
the left atrium. Filling defects due to left-to-right 
shunting of blood may be often recognized in the 
right atrium (fig. 5). Associated defects, such as 
po stenosis, tricuspid atresia, and anoma- 

1s drainage of pulmonary veins, frequently Em 
companied by right-to-left atrial ne fi 
finding is persistent opacification of the 
right ventricle, aud pulmonary 
during the entire period of cardiac filling and results 
from recirculation of opacified 
to the right atrium. Opacification of 
of the left side of the heart and the 
| of poor quality due to dilution of the 
by large volumes of shunted b 
—~ opacification of the pulmonary art 
. as a result of a large ventricular septal defect, 
| ; patent ductus arteriosus, and defects in the 
) aorticopulmonary septum, but the right atrium 
does not share in the opacification. It is occasionally 
Fig. 3.—Congenital mitral stenosis in 21-month-old boy. . 

Frontal angiocardiogram shows a markedly enlarged left 

atrium (LA). LAA, left atrial appendage; AO, aorta. 

dilated in the adult. The innominate and left sub- 2s 

clavian arteries are often dilated, and the left a 

carotid artery is frequently enlarged. Ee ey 

channels, particularly the internal mam- 4 

shoulder girdle arteries, may be dilated Tr, 

and tortuous. The intercostal arteries are not as | ; 

well visualized. The exact site of coarctation is 

at a variable distance beyond the 

‘avian artery (fig. 4). There is seen to be 
pt constriction which is obscured 
lapping of the poststenotic segment 
diameter of the lumen at the site 

cannot be determined. Prompt filling 
distal to the stenosis may occur via 

the absence of any opening. The 

stub of aorta distal to the left sub- 

and proximal to the site of stricture 

ilated intercostal arteries may occa- 

sionally be seen connecting with the poststenotic 

descending aorta. Rarely, an aneurysm of the inter- 

costal vessels can be recognized. 
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Ventricular Septal pa | 
may show no abnormality in presence of 
defects in the ventricular septum. There may be 
evidence of 


Fig. 5.—Huge atrial septal defect in 13-year-old girl. A, frontal angiocardiogram at one and 


ing aorta occurs. Later films show opacification of 
the ascending aorta and this rules out the presence 
of stenosis of the aortic arch. As would be expected, 
this situation results in cyanosis localized to the 
lower but not the upper extremities." 

Aortic Septal Defect.—Since the two lesions of 
patent ductus arteriosus and aorticoseptal defect 
produce the same hemodynamic abnormality, it is 


\ 


one-half 
vena cava (SVC) emptying into left atrium (LA). Right atrium is nonopacified because of left-to-right flow through 


tients with patent ductus arteriosus include (1) 
dilatation of pulmonary arteries, (2) high position 
of the left pulmonary artery, (3) a defect in the 
column of contrast substance within and at the 
time of filling of the pulmonary artery and the left 
pulmonary artery caused by a “jet” of nonopacified 
blood issuing from the ductus (fig. 7A), (4) per- 
sistent opacification of the arteries at 
the time of aortic filling (fig. 7B), (5) localized 
dilatation of the aorta at the site of origin of the 
ductus, and (6) rarely, opacification of the ductus 
itself. These signs have all been absent in patients 
with proved cases of patent ductus arteriosus. In 


later, left ventricle (LV) and aorta (AO) are opacified. SVC, superior vena cava. 


usually not possible by means of angiocardiography 
or cardiac catheterization to distinguish between 
patent ductus arteriosus and defects occurring be- 
tween the aorta and the pulmonary artery just 
above the semilunar valves. Fortunately, the latter 
lesion is rare. The diagnosis may be suspected 
clinically and: confirmed by thoracic aortography. 
Such defects have been occasionally repaired. 


Complex Malformations 


Tetralogy of Fallot.—Tetralogy of Fallot consists 
essentially of the combination of two lesions, pul- 
monary stenosis (infundibular or valvular) and 
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some patients with patent ductus arteriosus the 
pulmonary arterial blood pressure may be elevated 
to systemic levels. When this occurs the direction 
of flow across the ductus becomes reversed with 

(but not the right atrium) at the time of left heart the production of typical clinical and angiocardio- 

filling, but, as is the case with atrial defects, the graphic findings. As illustrated in figure 7C, early 

finding is difficult to evaluate. In high ventricular opacification of the descending but not the ascend- 
septal defects there may be angiocardiographic 

demonstration of shunting of blood in both direc- 

tions across the defect, especially with pulmonary 

hypertension (fig. 6). Even after cardiac catheteri- 

zation it may be difficult to distinguish between 

such a lesion and the Eisenmenger complex. 

Patent Ductus Arteriosus.—The angiocardio- 

graphic findings which have been observed in pa- 

atria. B, a second 


102/776 


dextroposition or overriding of the aorta. A physi- 
ological if not an anatomic ventricular septal de- 
fect always occurs when the aorta overrides the 
ventricular septum, and right ventricular hyper- 
trophy is the result of pulmonary stenosis rather 
than a fundamental component of the anomaly. 


only about half the cases the pulmonary infundib- 
ular or valvular narrowing is seen with the intra- 
venous method. The presence of stenosis may, how- 
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ever, be inferred with reasonable assurance from 
one or more of the following findings: 1. The 
peripheral pulmonary arteries are unusually small. 
2. They fill poorly with opaque substance. 3. The 
central pulmonary arteries, even though fairly large 
and well filled, are irregularly deformed 


in appear- 


ance, while the pe 
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Fig. 6.—Ventricular septal defect in 3%-month-old infant. A, two-thirds second after injection, superior vena cava (SVC), 
right atrium (RA), inferior vena cava (IVC), and right ventricle (RV) are opacified. B, one second later, there is filling of :; 
plethoric lung vasculature and aorta (AO). At autopsy, a few days later, huge ventricular septal defect and pulmonary arte- 
riolar sclerosis were found. 

Fig. 7.—Patent ductus arteriosus exhibiting, A and B, “jet sign” in left pulmonary artery. A, frontal angiocardiogram of 
14-year-old girl reveals rounded pinpoint area of nonopacification in left pulmonary artery (arrow). PA, pulmonary artery; 
RV, right ventricle; and RA, right atrium. B, when structures of left side of heart are filled (LA, left atrium; LV, left ventri- 
cle; and AO, aorta), there is reopacification of left pulmonary artery (arrow). C, reversal of shunt. Enlarged frontal angio- 
cardiogram of 4-month-old infant shows filling of ductus arteriosus (upper arrow) and descending aorta (lower arrow) at 
time of filling of right side of heart (RA, right atrium; RV, right ventricle; and PA, pulmonary artery). 

The angiocardiographic identification of pul- Eee ipheral branches are dispropor- 
monary stenosis may be direct or indirect. Selective tionately small. Even though good filling of ap- 
angiocardiography has considerably increased the parently normal pulmonary arteries is seen, 

pulmonary stenosis cannot be excluded by angio- 
cardiography (although in such cases it is reason- 
able to conclude that marked reduction in 
pulmonary blood flow is not present). Furthermore, 


9 
170 
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failure of the pulmonary arteries to fill with contrast 
substance may be the result of transposition of the 
great blood vessels rather than pulmonary stenosis. 


> 


—STEINBERG 103/777 
the pulmonary artery and as compared to that ob- 
tained later in the angiocardiographic series when 
contrast substance reaches the aorta from the left 
ventricle, it may be assumed that only slight dextro- 
mae exists. Furthermore, the tion of the 

of the aorta with respect to heart border 
and the contour of the aortic arch are of signifi- 
cance. The farther anterior the origin of the aorta 
and the more rounded-out its course throughout the 
thorax, the greater is the degree of aortic overrid- 
ing. The so-called arteriosus is a 
variant of the tetralogy of Fallot in which the pul- 
monary artery is markedly stenotic if not atretic, 
circulation to the lungs being via bronchial arteries. 


both types may occur. In most cases the main 
pulmonary artery is diminished in caliber, but in 
others it is of normal size. In severe degrees of 

to 


Poststenotic dilatation of 
curs more frequently in valvular than in infundib- 
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“Se 
RV | 
Fig. 8.—Angiocardiogram, at one and one-half seconds, . 
showing tetralogy of Fallot in 4-year-old child, with simul- i - 
taneous filling of huge right ventricle (RV) and dilated gies 
dextroposed aorta (AQ). Arrow points to stenosis of pulmo- oa 
nary conus. Note decreased blood flow in lungs. . Ja 
Dextroposition or overriding of the aorta is mani- ee 
fest in the angiocardiogram by the immediate pas- 
sage of contrast agent from the right ventricle to 
that vessel, a direct angiocardiographic demonstra- 
we. Fig. 10.—Taussig-Bing syndrome in 5S-yearold child. 
aie Frontal angiocardiogram at one and one-half seconds shows 
simultaneous filling of huge pulmonary artery (PA) and 
ee aorta (AO). RV, common right ventricle; RA, 
atrium; arrow, descending aorta. 
in . In summary, the angiocardiographic diagnosis of 
Fig. 9.—Transposed great vessels in 5-month-old infant. tetralogy of Fallot depends on the simultaneous 
Hl frontal angiocardiogram at two and one-third seconds filling of the aorta and pulmonary artery from the 
| of dextroposed aorta (AQ) arising from right ventricle right ventricle and the demonstration of pulmonary 
right atrium (RA) and stenosis. Infundibular stenosis of the right ventricle 
beginning to fill. lateral pe is probably the commonest type of pulmonary de- 
one-third seconds demonstrates anterior position of aorta formity although the valvular or the combination of 
(AO) arising from right ventricle (RV). IVC, is inferior 
vena cava; right atrium (RA) is also opacified. 
tion of the cause of the patient's cyanosis (fig. 8). 
In general, the degree to which the aorta overrides aorta. 
can be estimated from two findings. If early aortic 
opacification is faint as compared to the density in 
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ular stenosis. The vasculature can often 
best be evaluated by angi In the 
tetralogy of Fallot ‘it is strikingly diminished. 

diogr readily demonstrates asso- 
ciated anomalies of the aortic arch and branches. A 
right aortic arch and the position of the branches 
may be often a determining factor in the type of 
aorticopulmonary operation; i. e., whether Potts’s 
anastomosis or the Blalock-Taussig operation is 


g 
often filled simultaneously from the right ventricle. 


The aorta in Takes ofr anton 
and describes an open, rounded course 

the upper part of the thorax (fig. 9). The density 
of contrast substance within the aorta closely 
proximates that within the right ventricle. If ie tt de 
pulmonary arteries appear prominent in the con- 
ventional roentgenogram or unusually pulsatile at 


fluoroscopy and yet fill poorly or not at all 
gi iogr LK tr i 


with transposition of the great blood vessels life is 
dependent on some intercommunication between 


(arrow). Right atrium (RA) 


right ventricle 
and left atrium (LA) are opacified via septal defect. IVC is inferior vena cava; aorta (AO) is also opacified. 


However, with a slight degree of overriding the 
aorta may be only faintly filled. The differential 


and dilatation of the pulmonary and peripheral 
branches with dense opacification 


present. 
Transposition of the Great Blood Vessels.—It may 
be difficult to distinguish with certainty between 
pulmonary stenosis and complete transposi- 


Taussig-Bing Syndrome.—In_ the Taussig-Bing 


syndrome a transposed aorta and a large pulmonary 
artery arise from the right ventricle ly; the 


gnostic 
of simultaneous filling of the dilated 
artery and aorta, differentiating it from the ordinary 
transposition. However, this is not pathognomonic, 
since transposition with a large ventricular septal 
defect can produce the same picture. Outlining 
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during 
done. a and 
Eisenmenger Complex.—In the Eisenmenger pulmonary artery should be strongly suspected. 
complex there is an overriding aorta associated When pulmonary stenosis is present, the diagnosis 
with pulmonary hypertension. Angiocardiographi- may be even more difficult. Although in ~~ 
+O 
Fig. 11.—Tricuspid atresia in 4month-old infant. A, angiocardiogram reveals enlarged right atrium (RA) being opacified 
from the inferior vena cava (IVC). Right ventricle (arrow) is unopacified, while left atrium (LA) is filled via atrial shunt. 
a high ventricular septal defect is made with great 
difficulty even after cardiac catheterization. Marked 
enlargement of the main stem pulmonary artery pulmonary artery partially overrides the ventricular 
septum. A high ventricular septal defect and right 
ventricular hypertrophy complete the syndrome. 
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pulmonary artery 
position of the aorta are essential for diagnosis of 
(fig. 10). 
Tricuspid Atresia.—In tricuspid atresia blood flow 
into 


left ventricle; either may arise from 


usually 
course of blood flow clearly. In this example the 
aorta takes origin from a diminutive, 
right ventricle (filled via an interventricular septal 


pulmonale 
and syphilis, are excluded. It rarely causes disability 
and requires no treatment. 

Either a right or left main branch of the pul- 
monary artery may be congenitally absent, and 
the diagnosis of this newly recognized entity can 
often be made by conventional roentgenography. 


congenita 
um; RV, right ventricle, and LPA, left pulmonary artery; amd, arrow, absent pulmonary artery). B, Marfan’s syndrome in 
2-year-old twin dilatation of aortic sinuses (arrow). et Denby og AO, ascending aorta. C, frontal 


from pulmonary 


at junction of 


(SVC) and right atrium (RA). Right ventricle (RV) and pulmonary artery (PA) are opacified. Arrow, “jet” made by un- 
opacified blood veins opacified cardiovascular structures. 


indicates that absence of a main branch 
artery, when uncomplicated, is 
during routine chest x-ray survey. 


quired. The acquired types are chiefly due to 
syphilis or bacterial endocarditis. The congenital 
aneurysms are thought to be due to a develop- 
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the ventricular septum with a clear origin of the nosis of primary dilatation of the pulmonary artery 
can be made only when the many causes of pul- 
monary artery dilatation, such as pulmonic stenosis, 
congenital heart disease (atrial and ventricular 
septal defects and patent ductus arteriosus), rheu- 
monary arteries. The origin of the great vessels 
may vary considerably. Both may arise from the 
stenosis may occur as may an associated patent There ee - 
ductus arteriosus. As is illustrated in figure 11, tinal herniation), trachea, and heart by an over- 
distended lung, while the opposite lung is 
hypoplastic and poorly vascularized. The angio- 
cardiographic study demonstrates the absence of a 
pulmonary artery with good vascularity of the 
defect) while the small pulmonary arteries give overdistended lung. Studies with use of rapid, 
evidence of pulmonary stenosis. In another case serial roentgenograms have disclosed that the 
reported elsewhere * tricuspid atresia was associated bronchial arterial circulation is responsible for the 
with dextrocardia, a common atrium, an anomalous poorly vascularized lung. Experience in three cases 
% 
pulmonary vein entering a left superior vena cava, pulmonary 
a functioning single (“left”) ventricle, severe pul- a 
monary stenosis, and a large patent ductus through condition 
which blood reached the lungs. All the anatomic may be mistaken for a mediastinal tumor. This 
features except the tricuspid atresia itself were anomaly, when uncomplicated, requires no treat- 
clearly shown in the angiocardiogram. Since the ment, and the prognosis is good. However, such 
presence of tricuspid stenosis or atresia may be patients must be kept under observation, for the 
considered highly probable when cyanosis and left occurrence of pneumonia in the normal lung may 
axis deviation of the electrocardiogram occur to- wreak havoc with the gaseous exchange processes. 
gether, angiocardiography need be used only when Absence of a main branch pulmonary artery may 
operation is contemplated or in atypical cases. also occur in ———- with cyanotic congenital 
heart disease * (fig. 12A). 
Anomalies of the Large Arterial Vessels Aorta.—Aneurysms of the aortic sinuses (of 
Pulmonary Artery.—Idiopathic or primary dilata- Valsalva) are rare and may be congenital or ac- | 
tion (aneurysm) of the pulmonary artery is rare. 
Angiocardiography readily. demonstrates enlarge- 
ment of the pulmonary artery. However, the diag- 


a filling defect at the site of insertion of the 
anomalous veins into the junction of the superior 
vena cava and right atrium, and the demonstration 
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mental defect in either the aorticopulmonary ographic examinations provide a high degree of 
septum or the elastic tissue of the aortic sinuses. accuracy in diagnosis of cardiovascular disease. 
Diagnosis during the patient's lifetime with the Furthermore, the complex types of congenital heart 
aneurysm in an unruptured state can be made disease may also be difficult to diagnose even after 
by angiocardiography (fig. 12B). angiocardiography and cardiac catheterization. 
Pulmonary Veins.—In 1949, partial anomalous However, considerable diagnostic data are obtained 
insertion of the right pulmonary vein into the in- by contrast cardiovascular studies. 
ferior vena cava was first diagnosed during life by Fatalities after angiocardiography have been re- 
angiocardiography and cardiac catheterization. ported chiefly in the group of cases of cyanotic 
Since then, recognition of totally anomalous pul- congenital heart disease. However, despite double 
monary drainage into the right atrium and its injections to provide frontal and lateral views, only 
tributaries has also become possible. Diagnosis of one fatality, and that in a child with primary pul- 
these conditions is important; the reanastomosis of monary hypertension, has occurred in a series of 
pulmonary veins into the proper atrium in specially over 1,500 infants and children. Accordingly, be- 
selected cases may be lifesaving. On the other hand, cause the mortality of congenital heart disease is 
patients with partial anomalous pulmonary venous unusually high, it would appear that the failure to 
drainage complicated by a large atrial septal de- recognize a type of heart disease amenable to surgi- 
fect, pulmonary stenosis, or acquired rheumatic cal repair provides a greater risk than angio- 
heart disease with mitral stenosis may be seriously cardiography. 
—a and require operation. Complete 170 E. 77th St. (21). 
study with cardiac catheterization as well as angio- 
cardiography is necessary for full evaluation. Simi- References 
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of the insertion of the anomalous veins. The filling 
defect is due to the turbulence created by the 
anomalous pulmonary venous blood flow. 
Summary Studies in Identical Twins, ibid. 168368-373 (Sept.) 1957. 
Angiocardiography is not indicated in every case veda, lowi 
of congenital heart disease because the physical, and Angiocardiographic Features, Am. J. Med. §@2883-899 
electrocardiographic, and conventional roentgen- 
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may be heard from the first or second left inter- ee ee re ere 
co to or beyond the cyen without appeecisble in diseases of the right side of heart, and in 
chanee by manipulation end without ony seal paint congenital heart discase the left ventricle is less 
of maximum intensity. frequently affected. Of particular interest, therefore, 
, is the identification of increased pulmonary artery 
Wy = flow or obstruction to flow by estimation of the pul- 
monary second sound. With observation and experi- 
<M) Fo2 ence with the stethoscope the clinical diagnosis of 
ae, | AEN the status of the pulmonary pressure may be ap- 
Ue, Tu ff proximated in terms of reduced, average, increased, 
e a, ae or greatly increased. The necessity of remarking on 
\\ the reduplication or splitting of this sound is ob- 
vious. 

ot Manipulation of Murmurs 
SAA ail f The labile cartilaginous thoracic cage of the in- 
rae = fant and child can be sufficiently changed by ex- 
trinsic pressure so that the cardiovascular dynamics 
can be altered and, consequently, the resulting mur- 
St \ murs. Thus, murmurs due to organic disease can be 
oa I . While this area of manipulation of murmurs 
a. #3 Gc has not been fully explored, there are two bedside 
i Zz stethoscopic observations which are sometimes use- 
(_— —k —- || ful. Since the right ventricle lies immediately under 

195s 
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It is believed that the diminution or disappear. 


murmurs indicates that the defect 


be easily duplicated in some patients, 


was further 

ho 

This stet 


the thoracic wall is pliable. These ob- 


ily duplicated in certain patients. If the explanation 


status of 
potient 
sputum and 
the 
these 
that 
prognosis of tuberculosis provided the dis- 
ease was treated the same in the pregnant 
as in the nonpregnant woman. The treatment 
consisted of certain combinations of isonia- 
zid, streptomycin, and pora-aminosalicylic 
acid. The obstetric results in the pregnant 
group were excellent; 21 had full-term, nor- 
mal deliveries of healthy babies. 


Disease U.S.A. F. Parks Air 
the Pulmonary Ser ice, Hospeal, 


Pore Bose 
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Pressure is ing. Figure 1, bottom, illustrates this diminution 
spectacu ~ : tically. In this position the phonocardiogram 
murmur 
Patients 
ination, i 
no abn and easily partially occluded by anatomic 
abnormal . The actual changes in hemodynamics 
of the pulmonary proved. But the bedside stethoscopic 
of murmur change by extrinsic manip- 
providing 
opic observation can servations are not applicable to adults. 
Systolic murmurs sufficiently loud to be generally shunts — be rece affected we it a 
accepted as organic in origin may be sometimes suggested that effort to manipulate the usual child- 
measurably diminished and rarely obliterated by coal Denetienel the of tai 
the same maneuver applied at the third or fourth wpe oe 
interspace. These murmurs are similar to those usu- origin, and even the murmur of frank organic dis- 
ally thought to represent a small interventricular ease is always interesting and frequently rewarding. 
defect, and their disappearance is sometimes strik- 920 E. 59h St. (37). 
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THE COURSE OF ACTIVE TUBERCULOSIS COMPLICATED BY PREGNANCY 
pa- 
a recent of 
found to 22 
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is scant. 
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hich are still stable; and 

108 

group had resectional 
! or more of chemo- 
° ; disease or cavitation. 
; t patients in whom 
j r after seven months Hi 
. rest and chemotherapy; 5 of these had operations, 
r cavities with roentgenographic 
persistent negative sputum Hi 
; and 2 were lost, having left 
} . Of the six pregnant patients 
» 4 close three had operations 
one the disease is stable and 
two left the hospital against 
: ; Its in the pregnant patients 
‘| d full-term, normal, uncompli- 
9 'f su her child with continuing 
5 fF 


2 : 
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2. Hedvall, E.: Pregnancy and T Acta med. 
scandinav. (supp. 286) §47s1-101, 1953. 
Tuberkuloseablaufe Schwan- 


3. Giercke, H. W.: 


J.: Management 
Patients, Tubercle 27-128 


D. L.: and Child- 
Rearing to Pulmonary Tuberculosis, 
216 (July) 1955. 

7. Cromie, J. B.: Pregnancy and Pulmonary Tuberculosis, 
Brit. J. Tuberc. T ata (April) 1954. 

8. Stewart, C. J., and Simmonds, F. A. 


H.: Prognosis of 
in Married Women, Tubercle 9% 28-30 (Feb. ) 
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9. Edge, J. R.: Pulmonary Tuberculosis and Pregnancy, 
Brit. M. J. §8845-847 (April 19) 1952. 
Williams, L.: After 


10. Pregnancy Pneumonectomy for 
Tuberculosis, Brit. M. J. 921087-1089 ( Nov. 9) 
1 

11. Corner, G. W., — rt “Jy Preg- 

nancy and Resection, Am. J. Obst. & Gynec. 
1000-015 (‘Sept.) 1954 

12. Schaefer, G _ and Epstein, H. H.: Lobectomy for Pul- 
monary Tuberculosis During Pregnancy, Am, J. Obst. & 
Gynec. @43188-193 (July) 1952. 

13. Schaefer, G., and Epstein, H. H.: wan hie 

bortion Tuberculosis, Am. 


Therapeutic A in J. 
Obst. & Gynec. 688129-135 (Jan.) 1952. 


VALSALVA MANEUVER AS A DIAGNOSTIC AID 
C. Warren Irvin Jr., M.D., Columbia, S. C. 


simple procedure req 
ive or complicated equipment. The test can 
done within a few moments at the patient's bed- 
side with material readily available in any hospital 
or physician's office. In spite of the paradox of ease 
of testing and availability of materials, the results 
are usually clear-cut and of significant value to the 


practicing ep in evaluating the complaint 


¢ 


of 15 to 40 mm., is considered a 


Materials and Methods 


The test was performed during the routine com- 
plete physical examination given every new patient 
examined. This included, besides the complete his- 
tory and physical examination, a complete blood 
cell count, urinalysis, Wassermann test, corrected 


done where indicated and on all men over 35 and 
women over 40 years of age. Other studies, such as 


VALSALVA MANEUVER-—IRVIN 
4. Rosenbach, L. M., and Gangemi, C. R.: Tuberculosis 
and Pregnancy, J. A. M. A. 16831035-1038 (July 14) 1956. 
5. Raeburn, H. E., and 
Pregnancy in Tuberculous 
Tuberculosis Tuberculosis and Abortion, Am. Rev. Tuberc. 7@249-60 
1954. (July) 1954. 
9 The Valsalva maneuver as a test for cardiac 
170 The test for cardiac function here de- 
scribed consists of having the patient blow 
into a manometric system in such a way as to 
maintain an intrapulmonic pressure of 40 
mm. Hg for 10 seconds. During and immedi- 
ately after this straining period the patient's 
blood pressure is noted. A four-phase re- 
consisting of brit rie of 30 10 50 
a practical method of study with some positive 
benefits to the examiner, as congestive heart fail- 
ure has been found to produce a pattern almost 
diametrically opposed to that of emphysema.’ It 
is also of interest that no patients were found to normal response. The test was applied to 205 
be unable to complete the test except those obvi- selected office patients. Positive results (ab- 
ously very feeble from age or illness and those normal responses) were obtained in 35. Of 
with psychological dyspnea. In addition, the pres- these, 14 showed clinical signs of congestive 
ence of auscultatory findings of valvular heart heart failure and 11 hod significant heart 
disease requires meticulous evaluation, in this mod- disease. 
ern era of cardiac surgery, and a bedside test * 
giving helpful information is urgently needed. 
Dynamically significant mitra] and aortic stenosis 
appear to give abnormal responses, and, if more ae 
study confirms the results, this test will be of dis- 
tinct value. Some do not believe the test is of 
value * in valvular obstruction, but this disagree- 
ment may be due, in part, to technique. 
Because of the desire to further evaluate the 
procedure in private practice, 205 selected office : — 
patients were yee and evaluated. No patients sedimentation rate determination, and fluoroscopy 
initially seen in the hospital were included in this SEE SE! 
study, although the test was performed on many of 
these patients. 
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lar heart disease is strongly suggestive of conges- 
tive heart failure. The presence of an abnormal 


1718 Marion St. (1). 
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AY’S PATIENT.—The 1955 model of patient is a different individual than 


the 1935 model. The later model is a better educated person and much better 
informed about medical matters because of medical columnists, magazine arti- 
radio, and television. If he watches “Medic” on television he may even 
years ago were that the other fellow did not 
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tions, and epistaxis were The 32-year-old until the end of the bypass. After cardiopu 
woman was bedridden, and the remaining patients bypass only nitrous oxide and oxygen was 
were severely limited in exercise tolerance. Advantage was taken 
The physical findings were typical of oped during bypass to 
of Fallot and included cyanosis, clubbing of Neither the blood nor 
fingers and toes, and a systolic murmur at the pul- during bypass. After 
spon 


monary area and at the fourth left intercostal taneously. Durin 


Wt., Clinical Mm. Mm. Mm 
Case Yr. Lb. Manifestations Cyanosis He Ss &:s & & ae Result 
epistaxis, 
squatting 
32 Shortness of breath, Severe with 11/6 4/0 ST Notentered 105/67 79 Valvular 3 Part of valve 
cough, erying removed because 
no squatting of severe stenosis 
3  W& Pronounced dyspnea Severe, 5/0 OST Intundibular 25 Excellent 
4 % @ Dyspnes, tiredness With exercise 1119/0 Wmean® 119/79 & Infundibular 3 33 Excellent 
5 43) Severe colds spell< » 66 S/T %72/% Infundibular 3 2 Excellent 
6 % Tiredness,dyepnean Constant 40 10/3 Notentered 100/00 75 Valvular, 3 come 
cn table 
7 6 Respira in Episodes 190/99 alvular 
shortness of 
breath, cough. 
weaknes« 
3 Constant, wi 29/2 Notentered 10/9 & Infundibular 2 “4 «Excellent 
cope, squat severe 
9 91 Shortness of breath, Constant 40 wos SB & & Infundibular Excellent 
colds, ti episodes. 
squatting severe 
w Shortness of breath, © to 1+ 40 o wo 1100/3 & Infundibular 2 37 ©Excellent 
ho cyanosis 
ings. Five patients showed minimal of After cardiopulmonary bypass was started, a 7 
the main pulmonary artery. Right heart catheteri- to 10 cm. right ventricular incision was made 


from 76/6 to 160/3 mm. Hg, with artery ventricular The 

pressures lower in each case, being 20/10 to circumferentially excised until an adequate outflow 

50/20. Femoral artery oxygen saturation ranged tract ‘ 

from 57% to 96%. vular stenosis was corrected by cutting the fused 
Anesthesia was managed and maintained in so commissures through a separate incision in the pul- 

the procedure. Whenever feasible, hypnosis was to the valve than an incision in the right ventricle. 


used for induction. In only two patients was pre- A normal valve was restored in all but one patient 
operative medication used and this consisted of (case 2). In this patient a diaphragm was 

administration of a small amount of scopolamine. instead of well-formed cusps. The ventricular sep- 
The rest of the patients no preoperative tal defect was closed, primarily with interrupted 
medication figure of eight 2-0 silk sutures (nine cases). A com- 


and oxygen and endotracheal intubation. Succinyl- 
choline was used as the muscle relaxant throughout matically corrected by closure 


used. 
devel- 
Igesia. 
armed 
armed 
xygen 
space. In some of the patients a systolic thrill was (60:40%) was used to gently inflate the lungs. After 
also present at the fourth left intercostal space. bypass, manual ventilation was resumed with 100% 
Four patients had decrease in growth rate and five oxygen or 50% nitrous oxide and 50% oxygen. 
had bony deformity of the chest, such as pigeon 
breast. Asymmetry of the chest was common in Procedure and Results 
these 10 patients. Electrocardiograms uniformly In the early cases a bilateral anterior thoracotomy 
were reported as showing right ventricular hyper- was used but this has been replaced by a median 
trophy. X-rays revealed enlargement of the right sternotomy which is less painful postoperatively 
ventricle with decreased pulmonary vascular mark- and decreases pulmonary complications. 
Open-Heart Surgery on Ten Patients with Tetralogy of Fallot 
Candiee Catheterization (Pressures and Saturation) 
59 
170 
zation revealed | ventricular / ist below the ; valve toward the right 
the aorta was auto- 
of the septal defect. 
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The and un- Conclusions 
eventful in all patients except the 32-year-old Ten with tetralogy of Fallot had ana- 


however, was 
faihn / erable to shunting pre 
2122 W. Third St. (57) (Dr. Kay). 
not restricted in any fashion. She leads a normal This study was aided by a grant from the American Heart 
One death occurred in the only patient having a 
potassium ion cardioplegia. Complete heart block References 
resulted from the septal defect closure and con- 1. Blalock, A., and Taussig, H. B.: Surgical Treatment of 
was other cases where 19) 1945. 

heart was not stopped by observing the electro- 2. Potts, W. J.; Smith, S.; and Gibson, S.: Anastomosis of 
cardiogram during the placement of each suture in 


Studies 
bypass was 22 to 49 minutes in the 10 patients. Stenosis or Atresia (Results up to March, 1952), Ann. Int. 
The most striking improvement observed was in 
the patients most handicapped before surgery, as , ; 
all of the nine are now normal in exercise tolerance 
and arterial oxygen saturation. The oldest patient 5. Lillehei, C. W.; Cohen, M.; Warden, H. E.; and Varco, 
before surgery was a bedridden invalid. She now R. L.: Complete Anatomical Correction of Tetralogy of Fallot 
not only performs her own housework but works full Defects: moo A. M. A. Arch. 
time as a saleslady. She, however, is also impressed 6. Kay, J. H., and Anderson, R. M.: Development of Open 
with her beautiful pink complexion. This is char- Heart Surgery, Univ. Southern M. Bull. 8@85-12 
acteristic of the psychological improvement after (Jan.) 1957; Autoclavable Stationary Screen Pump-Oxygena- 
7. Kay, J. H., and others: Cardiac Operations Under Di- 
capacitated child now plays and exercises in a rect Vision: Experience Extracorporeal Ox of 
normal manner. Blood, California Med. 8914-15 (July) 1958. 


AUTION IN THE INDUCTION OF LABOR.--In all inductions of labor care- 


strict, induction of labor may be practiced with confidence for the successful de- 
livery of the infant and with complete safety to the mother. More work must be 
done in this field before the induction of labor can be freely recommended for 
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fifth postoperative day and required a tracheotomy 
the death. With this low mortality, complete correction 
3. Taussig, H. B., and Bauersfeld, S. R.: Follow-up 
195: 
Vv. 
& ful selection of candidates and strict adherence to technique will greatly re- 
duce the number of complications, or reduce their severity to a degree that 
will not result in serious tragedy for mother or infant. . . . If it is not possible to 
observe these precautions, the induction of labor should not be attempted. If, for 
medical obstetrical reasons, the pregnancy must be terminated, a Cesarean section 
would be safer for mother and infant than a poorly conducted induction of labor. 
The important considerations in assuring the success and safety of an elective in- 
duction are: 1) suitable selection of the patient as to the ripeness of the cervix and 
maturity of the infant; 2) constant attendance by an experienced person as long as 
the oxytocin is running: 3) experience in the technique of amniotomy; 4) adequate 
facilities for coping with any of the potential complications; and 5) in indicated in- 
ductions, a medical or obstetrical condition that requires termination of pregnancy 
with no great urgency. When these criteria are met, and adherence to technique is 
general use. The personnel and technical requirements are such that it is doubtful 
that this procedure will ever become sufficiently innocuous to permit its widespread 
use, except in the hands of experienced obstetricians who are practicing in well 
equipped hospitals with completely adequate personnel to carry out the rigid tech- 
nical requirements.—Harry Fields, M.D., The Present Status of Induction of Labor, 
Delaware State Medical Journal, April, 1959. 
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purpose of this paper is to bring to the atten- 


important mem- 


il 


study of rheumatic diseases. From the economic 
the hands are the mont 
of the body. A 
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i 


i 
iil 
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. Georgetown University 


7 
THE HANDS IN ARTHRITIS 
The 
in cases of 
tention should be 
hands. They are 
festations of the di 
considerable 
59 Rheumatoid Arthritis 
170 arthritis is characterized by 
givin 
ints 
the second ye 
ph shows, we 
damage. 
ormities of these two joints 
owing of the joint space in- 
destruction of numerous 
geal joints at the proximal and distal 
Service 
Reed before the Section om ort as at the metacarpophalangeal articu- 
© index fingers. The synovial membrane 
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Fig. 2.—A, early rheumatoid arthritis, with swelling of proximal interphalangeal joints of fingers. B, mild inflammatory 
changes in synovial membrane at carly stage of disease. C, hands of woman with active disease, controlled by therapeutic 
regimen, for over 10 years. D, flexion deformities of distal interphalangeal joints of little fingers and narrowing of joint space 
(same patients as in figure 2C). E, narrowing of joints with some destruction. F, flexion contractures of fingers (same patient 
as in figure 2E). CG, maintenance of normal finger alignment in case of over 10 years’ duration. H, complete ankylosis in 
extreme case. I, complete loss of joint structures (same patient as in figure 2H). J, resorption of epiphysial bone in severe case 
without ankylosis. K, shortening of fingers with muscle pull (same patient as in figure 2J). 
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Treatment 

With current modes of therapy, many of the 
severe deformities can be avoided and disability 
reduced to a minimum. General measures designed 
to reduce the inflammatory reaction (which, al- 
though it occurs primarily in rheumatoid arthritis, 
may also at times occur in all the other conditions ) 
are well known and usually extensively used. Par- 
ticularly valuable are salicylates, phenylbutazone, 
and the steroids. When only a few joints show ac- 
tive inflammation intra-articular administration of 


hydrocortisone may give benefit. 


with rheumatoid 


patient 
of 


The hands are the most important members of the 
body from the economic standpoint and are con- 
venient members both for diagnosis and for treat- 
ment. Active and vigorous therapy is essential if 
crippling deformities are to be prevented. 


1150 Connecticut Ave. (6). 
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ignored. Active use of the hands on the occupa- 
tional and physical therapy tables is of use in re- 
storing partially disabled hands which have been 
the subject of previous neglect. 

Home physical therapy—the simplest of all—may 
also be the most beneficial, if the patient is willing 
to cooperate by spending a short period once or 
twice a day in self-treatment. This can include 
simple exercises preceded by a period of infra-red 
radiation or exercising of the hands under hot water 

(fig. 31). 

areas in generalized calcinosis. H, patient with far-advanced rheumatoid arthritis feeding herself. 1, home therapeutic measure. 
Physical therapeutic measures familiar to the Summary 

physiatrist are still too often overlooked by the pre- 

scribing physician. These include infra-red, dia- 

thermy, paraffin, whirlpool, and ultrasonic treat- 

ments. 

Physiatrists today have a tendency to neglect 
massage, but in these rheumatic conditions it holds 
an extremely important place and should not be FO 
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STEROID THERAPY—LUSTGARTEN AND VOGL 
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STEROID THERAPY IN SEVERE BACTERIAL ENDOCARDITIS 
REPORT OF A CASE 
Bennett P. Lustgarten, M.D., Dobbs Ferry, N. Y. 
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Course of disease in patient with bacterial endocarditis. 


edge was not felt, but there was fulness in the right 
upper quadrant extending to 2 fingerbreadths be- 
low the costal margin. The spleen was not pal- 
ary Edema was not present. The hemoglobin 

1 was 13.1 Gm. per 100 ml. The white blood cell 
count was 10,500 per cubic millimeter with a nor- 
mal differential. The erythrocyte sedimentation rate 
was 31 mm. per hour (Westergren). The urine 
showed a specific gravity of 1.020, a trace of pro- 

on 


tein, and a negative result 


tetracycline therapy was ordered for the chronic 
pulmonary infection but was not carried out by the 


patient. 


Vol. 170, No. 7 STEROID THERAPY—LUSTGARTEN AND VOGL 127/803 
expiratory, and coarse rhonchi were heard over the result. Fluoroscopy showed enlargement of the car- 
lungs, along with intensification and prolongation of diac silhouette, especially of the left ventricle, and 
were noted at the posterior bases. The heart The diagnostic impressions at that time were 
88 per minute. The pulmonic second sound was ac- ee 
centuated. The other heart sounds were almost in- 
audible in the presence of loud murmurs of aortic 
stenosis and insufficiency and mitral insufficiency. 
The blood pressure was 180/60 mm. Hg. The liver regimen of bronchodilator medication. A course 
200 Yyp 
9 BY 
= 
ERYTHROMYCIN 
NITROFURAN 
Heb (grm) 10 12 
$60 6s 6s 6s 38 
BUN(mgm) s3 (86 2s is 1s 
130 126 28 134 
90 93 93 95 
61 4s 
“6 as 
i 22°24 26 th th 
WEEKS 
Course of Disease 
The patient was next seen at his home 12 days 
later for complaints of severe chest pain, chills, and 
fever of three days’ duration. The chest pain had 
begun as a substernal oppression which lasted over- 
night and, on the following day, changed to a sharp 
substance. There were 50 erythrocytes and 10 to 12 pleuritic pain in the left side. The patient appeared 
leukocytes per high-power field. The Venereal Dis- to have acute toxemia, with a rectal temperature of 
ease Research Laboratory test gave a negative 102 F (38.9 C). The pulse was regular with a rate 


ial 
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Steroid Medication 
On the 11th hospital day the temperature rose 
to 104 F and the patient again appeared about to 
die from Iming toxemia. For this reason, we 


per cubic millimeter with a marked shift to the left. 
The high serum glutamic oxalacetic transaminase 
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globin level occurred. By that time, the Miller- 


tention and other symptoms of intestinal obstruction 

had subsided. The tube was therefore removed. 
On the 22nd hospital day, the temperature rose 
again to 101.6 F and laboratory data indicated the 
persistence of systemic infection. The intravenous 
dosage of hydrocortisone was therefore again in- 
creased to 100 mg. daily and 3 Gm. of novobiocin 
per day intramuscularly was added to the antibiotic 
therapy. From that point on, uninterrupted im- 
provement took place. The antibiotic regimen was 
continued, the intravenous dosage of hydrocortisone 
was gradually tapered off during the next five 


and electrolyte levels also remained within normal 
limits. However, proteinuria, pyuria, and a leu- 
kocyte count above 20,000 per cubic millimeter 
persisted up to the seventh hospital week. The 
hemoglobin level rose from 9.0 to 12.0 Gm. % after 
treatment with colloidal iron given intramuscularly. 
Small oral doses of prednisone were substituted for 
intravenous administration of hydrocortisone on the 
53rd hospital day, at which time all antibacterial 
therapy was discontinued except for that with nitro- 
furantoin, which was given for another month. 
Prednisone dosage was tapered off daily from an 
initial dose of 7.5 mg. on the 53rd hospital day until 
it was discontinued one week later, after which the 
patient received no further steroid therapy. 


Follow-up Findings 
The patient was discharged on the 57th hospital 
day. At the time of discharge he felt well except for 
moderate d and marked weakness. There was 
still slight w ng in all lung fields and moist 


STEROID THERAPY-LU 
salt administration. The over-all picture, however, Abbott tube, having been in place for nine days, 
continued to appear desperate, with rising tempera- had advanced to its full length and abdominal dis- 
ture, persistent congestive heart failure, cyanosis, 
prostration, and striking wasting of subcutaneous 
and muscular tissue. 
to try a vigorous course of 
tion. At 3 p.m. on that day, 100 mg. of hydrocorti- 
sone was given as a single intravenous injection, 
100 mg. was added to the infusion of 5% dextrose 
solution and 20 million units of penicillin in water weeks, and the congestive heart failure was treated 
which was being given at the time, and another 100 with gitalin and frequent mercurial injections. 
mg. was added to the next infusion of that 24-hour Bouts of incipient pulmonary edema still occurred 
period. At the same time 1.5 Gm. of erythromycin but could be controlled by conventional means 
was added to the daily intravenous regimen. By without difficulty. The blood urea nitrogen level 
midnight of the same day, the temperature had returned to normal after the third hospital week, 
dropped from 104 F to 99.8 F. It remained approxi- 
mately at that level throughout the subsequent 
hospital course. The drop in temperature was asso- 
ciated with a striking improvement in the patient's 
symptoms, general appearance, and physical find- 
edly, and the patient developed a voracious appe- 
tite. Laboratory studies performed on the 12th 
hospital day showed an improvement in the electro- 
lyte status as compared with the values obtained 
three days earlier. The blood urea nitrogen level 
was 63 mg. %, sodium level 124 mEq. per liter, 
chloride level 98 mEq. per liter, potassium level 
5.0 mEq. per liter, and carbon dioxide—combining 
power 48 vol. %. 
The persistence of a most severe infection and/or 
stress despite the obvious clinical improvement was, 
a rales at both posterior bases. The liver edge was 
2's fingerbreadths below the costal margin. Tremen- 
value (65 units) still present at that time suggested dous weight loss was evident. No edema was pres- 
continued tissue destruction, probably of the kidney, ent. Noteworthy was a rise of the diastolic blood 
because of the persistent proteinuria, microscopic pressure from 0 to 30 mm. Hg during the last 
hematuria, and pyuria, and/or of the myocardium, (eighth) hospital week. The serum glutamic oxalace- 
as suggested by the clinical picture. tic transaminase level fell into the normal range for 
Gastrointestinal bleeding occurred during the the first time, but the erythrocyte sedimentation 
third, fourth, and fifth days of steroid administra- rate was still 36 mm. per hour (Westergren). Uri- 
tion, with the appearance of several large tarry nalyses performed during the last week showed pro- 
hemoglobin level from 14.0 to teinuria (0 to trace), occasional leukocytes, and a 
ydrocorti- rare red blood cell on one occasion. Blood, throat, 
and urine cultures showed no significant growth 
after being held for eight weeks. 
During the five months after discharge up to the 
time of this writing, the patient has remained 
droxide) and milk of magnesia. Fortunately, the afebrile and asymptomatic except for generalized 
melena stopped and no further drop in the hemo- weakness and easy fatigability. Therapy has in- 
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200 mg. daily by mouth for terial cures are reported obtained in from 80 to 90%, 


first month at home, and gitalin, 0.5 mg. daily, whereas staphylococcic infections show an over-all 
in conjunction with a low-salt diet. Symptoms and cure rate between 40 and 50%.” 
signs of congestive heart failure have not recurred, Bonen 9 someting om organism is over- 
and the lung fields have been clear except for a however, by the “host-parasite 
moderately prolonged expiratory phase and scat- ship” which in the course of 
tered wheezes. Examination on June 10, 1958, this disease. It is this phenomenon which 
showed an oral temperature of 98 F (36.6 C), a distinguishes bacterial endocarditis many 
regular pulse rate of 76 per minute, respirations other bacterial infections, since in this 
20 per minute, and blood pressure 160/30 mm. Hg. infection the host responds with a be- 
The liver was palpable 1 cm. below the costal mar- tween a and pyogenic reaction. Ap- 
gin. The urine showed traces of protein and 0 to 3 parently, the reaction established in a given case 
leukocytes per high-power field. The hemoglobin determines the clinical picture and alters such fac- 
level was 16.7 Gm. % (Sahli), microhematocrit value tors as toxicity and length of course. As with most 
47%, and white blood cell count 8,000 per cubic granu processes the host defense slows the 


ers * hold that bacteriostatic agents offer little or 

no hope for permanent bacterial cure. Finland 

and Kellow and Dowling,’ on the other hand, de- 

pend on in vitro sensitivity studies for the selection 
regimen 


tered to overcome . - 
ed in the laboratory and/or clinically. Interestingly, 
both schools report with similar types of 
conditions (e.g., staphy cul- 
ture-negative cases) and identical total bac- 
terial cure rates. 

The fact that cure of infection is only one of the 
major problems in the gement of this disease 


tients, 
failure within a short period, one-third suf- 
produced by the infection, and only one-third re- 
turned to an 
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cluded nitrofurantoin, 
millimeter with a normal diffe al. pre- progress of the infection. At the same time it per- 
sented at the hospital staff conference, he looked mits and actually causes, to a certain extent, the 
and felt well and specifically denied all symptoms relentless destruction of tissue while providing pro- 
of congestive heart failure on questioning. Recently tection for the invaders. These factors have attained 
he has been able to perform his usual work for short clinical importance since the advent of potent anti- 
periods of time. bacterial agents because the sealing up of masses 
In summary, this was a case of bacterial endo- of organisms in vegetations reduces their availabil- 
carditis of undetermined type, superimposed on ity in the blood stream for diagnosis and decreases 
rheumatic heart disease chiefly involving the aortic their exposure to the therapeutic agents. 
valve. The course was complicated by pulmonary The question as to which antibiotic treatment is 
embolization, intestinal obstruction (possibly due the most effective remains a matter of controversy. 
to mesenteric embolism), probable perforation of Hunter,’ Friedberg,"” and Newman and co-work- 
an aortic cusp, severe congestive heart failure, ure- 1959 
mia, hyponatremia, hypochloremia, hyperkalemia, Vv. 
and chronic asthmatic bronchitis. The fulminating 
course with high temperatures and progressive toxe- 
mia was dramatically aborted by the intravenous 
administration of hydrocortisone. During steroid agents when indicated by these studies. Both 
therapy the course was further complicated by a schools recommend antibiotics in combination, but 
three-day episode of massive gastrointestinal hem- the former uses penicillin and streptomycin almost 
orrhage. The infection ultimately responded to a exclusively, taking advantage of the virtually un- 
regimen which included several antibiotics in high limited dosage of illin which can be adminis- 
dosage. On clinical healing of the bacterial endo- 
carditis, the diastolic blood pressure rose from 0 to 
30 mm. Hg. 
Factors Limiting Effectiveness of Therapy 
Analyses of large numbers of cases of bacterial 
endocarditis have shown that various factors limit 
the effectiveness of therapy in any given case with 
some degree of predictability.* Such factors as se- is mstrated a study of 52 cases report 
vere preexisting valvular deformity, the presence of from the Bronx Veterans Administration Hospital 
congestive heart failure at the onset of the infection, by Newman and associates."* In this series, an over- 
and involvement of the aortic valve have been found all bacterial cure rate of 69% was observed. Of these 
to influence the ultimate prognosis adversely. In- 
volvement of vital organs by metastatic abscess for- 
mation also increases the number of disabling se- 
quelae and the mortality, even if bacterial cure can 
wo accomplished. Prolonged duration of infection 
jure institution of treatment is generally believed 
to alter the prognosis unfavorably, but, obviously, Use of Steroids 
this impression is difficult to prove statistically. The Considering these data along with the fact that 
nature of the infecting organism and its sensitivity the prognosis of the disease has not improved sig- 
-to antibiotics are critical factors in determining the nificantly since 1948 despite the availability of sev- 
possibility of bacterial cure. For example, in patients eral new antibiotics, it becomes evident that other 
infected with penicillin-sensitive organisms, bac- phases of the disease must be attacked while de- 
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EIGHTH NERVE DEAFNESS AFTER ADMINISTRATION OF KANAMYCIN 
Alfred Lustberg, M.D. 
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| | SPECIAL ARTICLE | 


This is the second of three presented at the M Conference of the American 
Hospital Association, Chicago, Feb. 4, 1959. The first was in the June 6 issue of Tue 
Jourwat, and the third will appear in the June 20 issue. 


STATE JOINT MEDICOLEGAL COMMITTEES 
James E. Ludlam, LL.B., Los Angeles 


Dr. Sadusk has already reported on the history 
and the activities of the A. M. A.-A. H. A. joint 
committee (THE JOURNAL, 


ments, because these are essentially negative ap- 
proaches to the basic problem of doctor and hospital 
liability. A positive approach puts doctor and hos- 


table leads to the acceptance of the principle that 
we have a duty to reduce them to the irreducible 
minimum. Payment of money as compensation is a 


poor substitute for good health, but at least it par- 
tially fulfills the legal or moral obligation to the 
person who has been unnecessarily injured. This 
only emphasizes the fact that accident prevention 
not only is good business but is a basic obligation of 
every doctor and every member of the hospital fam- 
ily. The state joint committees must therefore be 
patient-oriented. 

Legal Counsel, California Hospital Association, and hospital mem- 


| 


Functions 
To carry out the basic . the state joint 
committee shall perform nine func- 
tions: 


1. Act as liaison between the A. M. A.-A. H. A. 
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work must be done at the state level 
the activities of a joint committee created by t eee - a 
state medical society and the state hospital asso- 
ciation. Purpose the cornerstone of the program. On the one hand, 
The underlying purpose of the joint committee MALHA 
must be to improve patient care in the hospital set- hospitals; on the other hand, it passes on to the 
ting through improved Wwoatenent methods, —— national committee problems, experience, and ideas 
59 ment technique, and basic safety — the cate uncovered or developed at the state or local level 
170 spectrum of care, from the highly trained specialist... that all hospitals and doctors can benefit from 
one hand to the maids and porters on the the experiance of 
, 2. Act as liaison een the state medical soc 
It should be pointed out that the statement of and the state hospital association on matters mre 
purpose is set forth in the positive and is directed ing to professional care and professional liability 
toward improved patient care. There is no mention problems. Experience has shown that the medical 
of claims prevention or holding down suits or judg- profession, if properly approached, can offer many 
constructive ideas on problems affecting hospitals 
and vice versa. Often it is not possible to tackle 
these on an individual hospital basis. 

Among the many problems that can best be 
worked out by joint action at a state level are those 
such as (a) sponge counts (should a fourth count 
be taken at skin closing as a routine procedure?), 

done its best to properly care for the patient. In (b) blood identification (can a uniform procedure 
other words, insurance covers those human or me- be developed to assure proper identification of 
chanical errors that inevitably occur in our society, blood?), (c) surgical check lists (should the hos- 
in this case in connection with patients. pitals in the state uniformly use surgery check 
The acceptance of the fact that errors are inevi- lists? ), and (d) patient identification (who shall be 
patient, the procedure to be performed, and the 

member on which it is to be performed? ). 

3. Encourage individual hospitals to establish 
medicolegal education committees. Dr. Groeschel in 
his paper will discuss the organization and func- 
tioning of such individual hospital committees; but 
unless their formation and continuance is given offi- 
cial sponsorship and active encouragement from the 
state level, they will neither germinate nor continue 
to bloom. In many states, county medical societies 
and area hospital councils will furnish effective as- 

§ sistance in this project. 
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there is merit in a for doctors as 4. Since this committee will be with mat- 
distinguished from a An effective ters of fundamental importance, it be made 
program requires self-discipline, and in- up of top leadership and its membership be 
dicates that the 1 profession would prefer to stable. The size is not critical, except that it should 
discipline itself without any not be unduly large. 

from the side of hospital administration 5. Arrangements should be made to adequately 


work of the state joint committee far more effective, or the medical society should assume this 

since it will furnish in an efficient and economical bility initially, with rotation an eventual possi 
manner the basic statistical material and analyses 6. Regular meetings should be scheduled. There 
that are fundamental to the state committee. is nothing like a deadline to bring about some ac- 

Organization and Operation Gvay. C 
Obviously state joint committee should 

itself to the pattern of tion at the state I assume the responsibility for the statements 
level; however, certain principles made in this paper, since a basic statement on the 


bo ont a written 

g committee members would join me in the conclu- 

equal "he sion that for the long-range of the patient, as 

nd aes = well as the standing and reputation of the medical 
3. The committee should be by andre. _ Profession and our hospitals, the creation and prog- 


The appointed 
sponsible to the boards of trustees of the parent bod- ress of joint state medicolegal committees is an abso- 
ies. This is to assure that the status of the group is lute necessity. 
unquestionable and to avoid unnecessary red tape. 621 S. Hope St. 
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NEW AND NONOFFICIAL DRUGS 
The based available evidence and do not in 


imply by the Council. H. D. Kautz, M.D., Secretary. 
Saye tion of 5% protein 5% dextrose 
emulsion of the refined fixed (cottonseed oil, studies have indicated that this fat is 
U. S. P.) obtained from the seeds of cultivated utilized and that it retards the catabolic phase of 
metabolism, i. e., exerts a nitrogen-sparing effect 
or of other species of Gossypium (Fam. From a nutritional standpoint, infusion of cotton- 
Malvaceae) seed oil would appear to be unexcelled as a means 


with considerable discretion. It is not intended for 
concentrations of oil emulsion may for 
infused intravenously. Because of this fact, and with severe nutritional 


class 
per gram than either carbohydrate 


ctually, a group liability program will make the staff the committee. Either the hospital association 
onsidered. OF Zi on and purpose of the state committee: 
Actions | Uses.—An ; of cottonseed oil of ; parenteral alimentation. How- 
was introduced commercially in 1958 for intra- ever, enthusiasm for such therapy must be tem- 
venous use in severely malnourished patients un- pered by the realization that the infusion of fat 
able to take adequate amounts of food by mouth. emulsions carries with it a definite risk of untoward 
This preparation is marketed as a 15% oil-in-water reactions which range from very mild to quite se- 
emulsion with 4% dextrose to make it isotonic. It is vere. For this reason, cottonseed oil should be used 
ee caloric _. forms of parenteral feeding are inadequate to meet 
or protein, cot- minimum caloric requirements, and it should be 

tonseed oil is an excellent source of calories; 500 used only over a brief period of time. Logical can- 
cc. of a 15% emulsion provides approximately 750 didates for such therapy might include patients 
calories as contrasted to 100 calories with the same with obstructive lesions or debilitating diseases who 
volume of 5% dextrose or 200 calories with a solu- are being prepared for surgery, postoperative pa- 


may be instituted as expedient in pa- 
tients who are unable to absorb fat os 
from the gastrointestinal tract or in those renal 
failure in whom maximum nitrogen-sparing is indi- 
cated. In all patients, the use of fat emulsions 
should be strictly limited to a brief period of time 
and should not exceed 14 infusions of 500 cc. each. 


g, 
ting defects, thrombocytopenia, and bleeding, par- 
ticularly from the gastrointestinal tract. In patients 


permit 
ommending therapy with this cottonseed oil emul- 
sion beyond the maximum of 14 infusions of 500 cc. 


Pe eee emulsion (injection) 15% in 250 cc. and 
ce. 

The Upjohn Company cooperated by furnishing scientific 
data to aid in the evaluation of cottonseed oil emulsion. 


Vancomycin Hydrochloride (Vancocin).—The hy- 
drochloride salt of an antibiotic substance obtained 
from strains of Streptomyces orientalis. The struc- 
tural formula of vancomycin hydrochloride has not 


Actions and Uses.—Vancomycin hydrochloride, 


introduced in 1958, is an antibiotic which is highly 
active against gram-positive cocci. The drug is bac- 


nor should it be used in mild infections. Instead, it 
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tients with temporarily nonfunctioning gastrointes- drome can occur even in the absence of gross 
tinal tracts, patients with extensive burns, severely lipemia, the patient should also be closely ob- 
debilitated patients with traumatic conditions, and served for premonitory signs and symptoms such as 
tients =k as nutritional depletion resulting rising temperature, anorexia, abdominal pain, hepa- 
an coutatatention! disease. In occasional in- tomegaly, splenomegaly, and any evidence of ab- 
stances, intravenous therapy with cottonseed oil normal bleeding. Liver function tests, particularly 
sulfobromophthalein retention, may also be helpful 
as an indicator of approaching intolerance. Al- 
though the available evidence indicates that effects 
of intravenous fat emulsions on the liver are tem- 
porary or reversible, such therapy should be under- 
taken cautiously in patients with severe liver dis- 
ease or in those with a history of thromboembolic 
or other cardiovascular disease. 
only by intravenous drip. It should not be mixed 
Untoward reactions to cottonseed oil emulsion with blood, fluids, or any other parenteral medica- 
may be either immediate or delayed. The immedi- tion or given simultancously through the same 
ate reactions generally occur early during the tubing. Either one or two infusions of 250 cc. or 
course of the initial or subsequent infusions. De- 500 cc. each of a 15% emulsion are given each day, 
layed reactions, on the other hand, do not occur pe on the caloric requirements of the indi- 
until after large amounts of fat have been infused 1 patient and taking into account the intake 
intravenously. by other means. To minimize immediate reactions, 
The major type of immediate reaction, occurring the rate of infusion must be extremely slow. For 
in about 0.1% of patients, is characterized by back adults, infants, and children, no more than 10 drops 
or chest pain, dyspnea, severe flushing, and urti- (0.5 cc.) per minute should be infused during the 
caria. Chills, which may occur during an infusion first five minutes. For the next 25 minutes, the 
or a few hours later, have been encountered in maximum rate of infusion for adults is 40 drops 195 
approximately 1% of patients. Intravenous fat in- (2 cc.) per minute. Thereafter, the emulsion may be Vv 
fusions may also give rise to febrile reactions last- infused at a rate of 100 drops (5 cc.) per minute. -? 
ing a few hours; the incidence of these episodes After the initial five minutes, the maximum rate of 
(with temperatures of 100.6 F or over) has been infusion for infants and children is one-half to one 
about 3.5%. Immediate reactions of minor types drop per pound of body weight per minute, the 
include nausea, vomiting, abdominal discomfort, maximum daily dose ranging up to 10 cc. per pound 
headache, mild flushing, dizziness, tachycardia, and of body weight. 
elevation in blood pressure. 
Delayed reactions to fat given intravenously are 
manifested by a symptom-complex sometimes 
called the “overloading syndrome.” This syndrome each. 
with this syndrome, who have succumbed to their 
primary disease, pigmentation or fatty infiltration 
of the liver and/or spleen has been a frequent 
autopsy finding. The incidence of this type of 
untoward | reaction is not known, although the 
likelihood of its development apparently increases he 
creases. In most cases reported to date, symptoms ee 
have appeared suddenly and have gradually sub- 
sided u discontinuance of therapy. Since the tericidal, in vitro and in vivo, for streptococci, 
onset of the overloading syndrome may be pre- pneumococci, and staphylococci. Vancomycin is 
ceded by a persistent and increased lipemia, exami- excreted in the urine; its metabolic fate and dis- 
nation of the fasting serum for residual turbidity tribution are not known. 
may be a useful means of detecting impending re- Vancomycin hydrochloride administered intra- 
actions; cottonseed oil infusions should be discon- venously has proved to be valuable for the treat- 
tinued if a gross serum turbidity (lipemia) persists ment of certain severe staphylococcic infections. In 
for 18 to 24 hours after the last infusion. If pro- a number of instances, it has undoubtedly been 
longed therapy is contemplated, repeated com- lifesaving. The drug is not intended for routine use, 
plete hemograms should be done. Since the sy- / ie 
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natural selection.—J. A. Kinnear Brown, B.Sc., M.D. Factors Influencing the Trans- 
ygiene, 


mission of Leprosy, Transactions of the Royal Society of Tropical Medicine and 
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the excretion of vancomy- 

EX DISTRIBUTION OF LEPROSY. 
S is characteristically commoner amon 

need to be seen against their back 
hospitals in this country [East Africa] as 
men nor are they sick twice as often. The 
over-all lepromatous rate was 9.1% but 
leprosy, and more females tuberculoid 
leprosy is more common among males, t 
the tuberculoid type is more common, 
perience in Southern Nigeria. It is true 
Somewhere there must be an endocrine | 
line type” and tuberculoid leprosy the “f 
endocrine influence may be associated wi 
which exist at the present time among races whose 
Africans. The sex-type distributions may thus indica 
has reached. They may be the consequence of 
result of successful defence: The differences in the disease patterns are characteristics 
not of the disease any more than they are superficially of the race, but of a particu- 
lar group of individuals within the race. The adaptation which takes place is probably 
a long-term process whereby a less infectious type of disease is produced, a form of 
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latter is 

cause the laws 

examiner are relatively modern he 

has greater 

nearly adeq ; 

quest and various other nonmedical functions of 


ferred to some other agency of county 

when the office of coroner is replaced by that of 
medical examiner. It should be emphasized that a 
change of name from coroner to medical 

does not of itself improve the situation. 


tem,” was the subject of a joint report by the Amer- 
ican Academy of Forensic American 
Bar Association, the American Judicature Society, 
the American Medical Association, the National 
Civil Service League, and the National Municipal 
League and was published in 1951 by the National 
Municipal 

The second, entitled a “Model Post-Mortem Ex- 


of their respective coroner's or medical examiner's 


legislative changes as are required to improve this 
potentially important bulwark of justice and public 


a EDITORIALS AND COMMENTS J.A.M.A., June 13, 1980 
has been elected to office through the 
official who has been elected to office through the 
ee machinery of partisan politics. Usually he is not 
required to be a physician. As a rule he does not | 
have the authority, the facilities, or the appropri- 
enn ation necessary to conduct competent medicolegal 
postmortem investigations even though by chance - 
he may have the requisite knowledge and desire to 
do so. Despite these generalizations there are sev- 
eral excellent coroner's offices in the United States. 
What is a medical examiner? Ordinarily he dif- 
fers from the average coroner in several important 
respects. The first is that he is invariably a phy- 
sician. The second is that he usually achieves office 
under some form of merit system rather than by 
° election on a partisan ballot. In the jurisdictions 
where the change from coroner to medical exam- 
ving the past 20 year the 
GUEST EDITORIAL 
Alan R. Moritz, M.D. 
195 
HETHER the title of office is coroner or Vv. 
\ medical examiner is unimportant. It is 
important, however, that the office holder During the past decade two outstanding studies 
be qualified to discharge the one essential of the problem of coroner versus medical examiner 
function of his office and that he have the necessary have been made and each has resulted in the draft- 
authority and assistance to do so. That function is ing of model legislation. The first of these, entitled 
to investigate all deaths in his jurisdiction that have = ~4_ Model State Medico-Legal Investigative Sys- 
occurred unexpectedly from obscure causes or that 
have been caused by violence for the purpose of 
getting such medical facts as may be required for 
the administration of justice and for the preserva- 
tion of public safety. 
The failure of the coroner or the medical exam- 
iner to obtain and to interpret correctly the medical 
and paramedical evidence in such a predis- 
to (a) sus or tion of innocent = 
on when pay Hed — or misadventure aminations Act,” was prepared and approved by 
homicide, (b) nonrecognition of homicide when the form State Laws and was published in 1954. It is 
circumstances and the appearance of the body are urged that the various county and state medical 
such as to simulate death from natural causes or societies appoint committees to examine the needs 
misadventure, (c) nonrecognition of the fact tt 
death was due to occupational injury or disease offices with a view to initiating and supporting such 
or (d) nonrecognition of unsuspected hazards to 
public health. These are not merely theoretical safety. 
possibilities. They are the inevitable results of an Copies of “A Model State Medico- Seeetbentinen 
inadequate medicolegal investigative system. tem” and “Model Post-Mortem we oto Act” wt) 
obtained by writing to the Committee on Medicolegal Prob- 
From the Institute of Pathology, Western Reserve University, lems of the American Medical Association, 535 N. Dearborn 
Cleveland. St., Chicago 10. 
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This study of professional insurance is will be in business and able to afford him the 
intended to out certain areas of which he has paid. The statute of 
and doubt exist with respect to coverage and ations against the claims of minors does not 
exclusions in standard medical prof lia begin to run until they have attained their majority, 
insurance and in many states the statute does not begin to run 
about professional liability insurance have usually against adults until the existence of a malpractice 
been in terms of high-limit versus low-limit cover- injury has been disclosed. 
age. The unfortunate physician who is faced with It is also desirable to buy insurance from a com- 
a $50,000 claim and has only $25,000 in coverage pany that is licensed to do business in the state 
has just cause to be unhappy, but not any more so where the insured is engaged in practice. The in- 
than the physician who discovers that the plaintiff's surance industry is regulated under the laws of the 
claim is excluded by the terms of his policy. various states through state insurance 

Contrary to the popular impression, professional Although the United States Supreme Court in 
liability insurance does not provide all-risk coverage. United States v. South-Eastern Underwriters Asso- 
The opinion has been expressed that the ethical ciation ' held that insurance is interstate commerce 
physician is amply protected; that only the unethical and subject to federal gov- 
physician who guarantees cures which are improb- ernment has not seen fit to enter this field of 
able, the abortionist who performs illegal opera- ment tion 
tions, or the narcotics addict or alcoholic who In order to be licensed to do business in a particu- 
renders treatment while under the influence of lar state an insurance company must make applica- 
narcotics or alcohol need be concerned about exclu- tion and qualify financially. The becomes 
sions in his policy. The fact is that the ethical physi- — subject to the insurance laws of the state and to 
cian who is wrongfully accused of such conduct the rules and regulations of the state insurance 


approval of the provisions contained in insurance 


appears a company 
Purchasing Malpractice Insurance faith under the terms of its insurance contract. 
Professional liability, in common with other Policy Provisions 


the insurance Generally, he may counter- divided into t sections, insuring agreements, 
sign and deliver policies and make collections “ae. a Pa 
name of the company. The broker is a representa- insuring agreements state coverage pro- 


bility insurance. The patient whom the doctor treats partner are ay oy The company in most in- 
today may bring a malpractice action many years stances reserves the right, with the written consent 
from now, and the doctor will want every reason- of the insured, to settle any claim or suit as the 
able assurance that his present insurance carrier company deems expedient. One policy provides that 
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COVERAGE AND EXCLUSIONS OF PROFESSIONAL LIABILITY INSURANCE 
certain areas of medical practice which, to varying 
<: — policies and the protection of the public against 
— arbitrary refusal of the company to fulfill its con- 
physic ‘ tractual responsibilities under the policies which it 
ane nas issues. The state insurance department will act on 
OF insurance, may | 
Durchaser. The same person may be an ehalf of the insured damages because of injury 
‘che arising out of malpractice by him in rendering or 
wit respect to ot failing to render professional services. The company 
In buying any kind of insurance it is wise to also agrees to defend any suit against the insured 
select a company with substantial reserves and un- alleging such injury. Unless an additional premium 
assigned surplus that has stood the tests of time. is paid for such coverage, damages resulting from 
This is particularly true of medical professional lia-___ the liability for the of a 
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settlement may not be made without the consent of Coverage is not limited to injuries to patients. 
the insured; but, if the physician refuses to approve The insurance would apply to a husband who sues 
a settlement offer when acceptance is recommended for loss of his wife's services and should also 

by the company, the insurance coverage is auto- to other persons who might be injured by the - 
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Dr. Harry Bartfeld; secretary- appointed assistant 

wt W. Grokoest.——Officers for . Dr. William M. 

ork Proctologic § 

ident; Maus W 

man L. Freund, 

urer. 


cal Journal is Dr. Perry R. Ayres, who was appointed 
to succeed Dr. Jonathan Forman, who resigned.—— 
Dr. Arthur C. Corcoran, Research Division, The 


Portland. The appropriation will match an 
sum allocated to the UOMS in September, 


Facilities Construction. The new building will con- 
tain 60,000 square feet of actual research space, 
according to Dr. David W. E. Baird, Medical School 
dean. It will contain a radioisotope center, equip- 
ment rooms, animal quarters, and scientific instru- 
ment shop. Construction will begin early next year 
with occupancy scheduled for the spring of 1962. 


SOUTH DAKOTA 

Annual Meeting in City.—The 78th annual 
meeting of the South Dakota State Medical Asso- 
ciation will be held June 20-23 in Rapid City under 


symposium titles: Chest Disease, 


Gynecology, EENT, Pediatrics, Ort Geni- 
Problems, 


hopedics, 
tourinary and Chronic Fatigue. Out 
state speakers will include the following 


ot 
: Drs. 


i 


He 


Research Foundation Director.— Maj. General 
Elbert DeCoursey, MC, U.S. Army, has been named 
director of Southwest Foundation for 


be able to complete their entire residency require- 
ments in the hospital. Previously, the hospital had 
approval for a three-year residency in surgery. 


Personal.—The appointment of Dr. Everett H. 
Starcher, of Logan, as a member of the Medical 
Licensing Board was confirmed by the state Senate 
at an executive session March 14. He had previ- 
ously been named by Governor Cecil H. Under- 
wood as a member of the board for the term ending 
June 30, 1963. The Senate also confirmed the ap- 
pointment of Dr. Margaret T. Ross, of Charleston, 
as director of the State Department of Mental 
Health for the unexpired term ending June 30, 
1962. She succeeds Dr. William B. Rossman, of 
Charleston, who resigned to resume private prac- 
tice in that city——Dr. Edward A. Litsinger, who 
has been practicing medicine in Charleston since 
1930, has accepted appointment as clinical director 
of Spencer State Hospital. 
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The third assistant dean in the Medical School is M. W. Anderson, L. C. Prickman, Elizabeth Mussey, 

Kenneth E. Penrod, Ph.D., professor of physiology, Leonard Aaro, E. H. Rynearson, and Howard R. 

who will leave Duke this summer to become co- 

ordinator of Medical Center affairs at the University 

of West Virginia. His successor has not been 

selected. 

OHIO planned and exhibits are arranged. The dinner 

Dr. Dixon Named College President.—Dr. James 

Payson Dixon Jr., commissioner of public health of 

Philadelphia since 1952, will become the 15th presi- 

dent of Antioch College, Yellow Springs, on July 1. Executive Secretary. 

A 1939 graduate of the liberal arts college, Dr. 

Dixon succeeds Samuel B. Gould, Antioch president TEXAS 

since 1954, who takes over as first chancellor of 

the University of California at Santa Barbara early 

in July. Dr. Dixon was a W. K. Kellogg Foundation 

Fellow in public health administration in 1945-1946, Education, San Antonio. General DeCoursey will 

and a Rockefeller Foundation Fellow in 1946-1947. also be appointed as a full — at Trinity Uni- 

He is a diplomate, American Board of Preventive versity with the title of or of scientific re- 

Medicine and Public Health. search. General DeCoursey is commandant of the 
Army Medical Service School and clinical professor 

Personal.—The new editor of the Ohio State Medi- of pathology at Baylor College of Medicine, Hous- 
ton. Southwest Foundation for Research and Edu- 
cation is one of the three independent institutions 
which make up Southwest Research Center. It is 

Cleveland Clinic Foundation, presented the Sim- concerned primarily with basic research in medi- 

mons—McBride Lecture to the Faculty of Medicine, cine. The other institutions in the center are South- 

9 University of British Columbia, Vancouver, April 8 west Research Institute (applied research) and 
170 on “Clinical Connotations of the Experimental Southwest Agricultural Institute. 

Hypertensions.” The lecture was dedicated to the 

memory of Dr. Eduardo Braun-Menendez, of WEST VIRGINIA 

Buenos Aires. Residency in Surgery.—A four-year residency pro- 

OREGON gram in surgery was approved for the Charleston 
General Hospital by the Conference Committee on 

Appropriation for Research Building.—The Oregon Graduate Training in Surgery, of the American 

State Legislature, in the final days of its 1959 ses- College of Surgeons and the American Board of 

sion, passed a $1,297,000 appropriation for the con- Surgery. Announcement to this effect was made by 

struction of a nine-story research laboratories build- the administrator, Mr. A. C. Weaver, who stated 

ing on the University of Oregon Medical School that physicians accepted in the future for residencies 

ee in surgery, as well as those already in training, will 

equa 

1958, by the U. S. Public Health Service through 

its National Advisory Council on Health Research 

the presidency of Dr. A. A. Lampert. The general 

sessions will be presented under the following 
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WISCONSIN n of Children.—The American 
= ~ ston, Ill., for $1. This 
committee on adop- 
hip of Dr. Samuel 
ronsultants from the Children’s 
rial Service. It 
th 
sections deal with 
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Pollution. bw: 
Problems and Techniques in Air Monitoring. 
Radiological Problems in Air Pollution Control. 
Atmospheric Contaminant Loadings Throughout 
Land Use Zoning in Air Pollution. 
Control of Motor Vehicle Exhausts. 
Source Testing. 
Organic Emissions and Air Pollution. 
Waste Disposal. 
Authors will represent more than 53O orgar 
including universities, research institutes, 
ing firms, private corporations, and air 
control agencies. A special ladies’ prog 
ranged, and entertainment include tours 
annual banquet. For information write Mr. 
Griswold, Air Pollution Control Associatic 
Box 54059, Los Angeles 54, Calif., 
Chairman. 
Fellowships for Foreign Students.—Dr. D« 
Bronk, president, Rockefeller Institute, an 
that the institute received a bequest of ab 
million dollars from the estate of the late 
D. Fricke, of New York City. The trustee 
institute, which was recently t nsrormec 
the Fricke Fund for the triple pu 

of 
scientists promise, 3 
Fou 

” will be awarded year 
scientists in England, France, Denma 
Sweden for study and investigation at the 
The fellows will be appointed by the Rec 
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EXAMINATIONS 
AND 
LICENSURE 


Examination. Memphis, June Dr. 


H. W. 1635 Exchange Bidg., Memphis 
Texas:* Reciprocity. Fort Worth, 


Sec., Dr. M. H. Crabb, 1714 Medical Arts 
Fort Worth 2. 
Uran: Examination and Reciprocity. Salt Lake City, 
8-10. Dir., Mr. Frank E. Lees, 324 State Capitol 
Salt Lake City 1. 


Seattle, July 13-15. Adminis- 
trator, Mr. Thomas A. Carter 
West Vinca July 13-15. Reci- 


: Examination. Tucson, June 16. Sec., Mr. Herman 

E. Bateman, University of Arizona, Tucson. 
lowa: Examination. Des Moines, July 14. Sec., Dr. Elmer W. 
Hertel, Waverly. 


: Examination. Milwaukee, June 6. Madison, Sept. 
11. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 
*Basic Science Certificate required. 
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Symposium on Radioactive Isotopes.—The fourth 
International S on “Radioactive Isotopes Miss Ruth V. Kirk, 538 K. of P. Bidg., Indianapolis. 
in Clinical M and Research” will take place Kansas:° Examination end Endorsement. Kansas City, June. 
Sec., Dr. F. J. Nash, New Brotherhood Bidg., Kansas City. 
in Bad Gastein, Austria, Jan. 7-10, 1960. The topics deme: Gecindaction and Augusta, July 14-16. 
selected for discussion will be: Sec De. Stephen Cobb, 
Calcium and Strontium Isotopes in the Study of Calcium Misstssipr1: Examination and Reciprocity. Jackson, June 
Metabolism and the Localization of Bone Tumors. 
Peripheral Metabolism of Thyroid Hormones and lodinated Montana: Examination and Reciprocity. Oct. 6. Sec., 
Amino Acids. Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
Radioisotopes in the Study of Glucose and Insulin Metabo- New Hampssme: Examination end Reciprocity. Concord, 
lism in Normal and Diabetic Patients. Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Estimation Content urnover of Electrolytes. New Jenszy: Examination. Trenton, June 16-18. Sec., Dr. 
teal te ta Royal A. Schaaf, 28 West State St., Trenton 8. 
Estimation of Organ Blood Flow Using Inert Gas Tech- New Yous: Examination. New York, Rochester, Syracuse, 
New Developments in Radioisotope Therapy. 23 S. Pearl St., ’ 
The official languages will be English, French, and Examination ond Reciprocity. Grand Forks, 
German. who wish to present papers should Omso: Examination. Columbus, June 18-20. Sec., Dr. H. M. 
submit abstracts before the end of June to Dr. R. Platter, 21 West Broad St., Columbus 15. 
000 Paling Pde. 
PENNSYLVANIA: Examination and Endorsement. Philadelphia 
and Pittsburgh, July 1-3. Sec., Mrs. Margaret G. Steiner, 
Box 911 Harrisburg. 
Puzrto Rico: Examination. San Juan, Sept. 8. Sec., Dr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 
Rnove Istanp:* Examination and Endorsement. Providence, 
Canouina: Examination. Columbia, June 23-24. Sec 
A: une 
' NATIONAL BOARD OF MEDICAL EXAMINERS Dr. H. E. Jervey, Jr., 1829 Blanding St., Columbia. 
National Board of Medical Examiners: Various Centers: Sours Daxora:* Examination. Sioux Falls, Aug. 25-26. 
Part I only, Sept. 9-10. Examinations must be received at Exec. Sec., Mr. C. Foster, 300 First National Bank 
least six weeks in advance of a specific examination date. 
Examining centers established after close of registration. 
Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 
Philadelphia 4. June 
EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL ns 
GRADUATES, INC. uly 
Educational Council for Foreign Medical Graduates: Sta- 
plications is June Exec. Director, Dr. Dean F. Smiley, ERMONT: Examination. Burlington 8-20 
1710 Orrington Ave., Evanston, Ill. J. Lawliss, Richford. yume 
BOARDS OF MEDICAL EXAMINERS Vmcinia: Examination. 
Azasxa:® On in or Fairbanks. Sec., ment. Richmond, June 17. Addecss: Board of Medical 
Dr. W. M. Whitcheed, 172 South Franklin St, Juneau. W. 
Anizona:* Reciprocity. Phoenix, July 15-17. Exec. Sec., Mr. 
Robert Carpenter, 826 Security Bldg., Phoenix. 
Causroania: Written. Los Angeles, Aug. 17-20; Sacramento, 
October 19-22. Oral. Los Angeles, August 15; San Fran- procity and E » July 13. Sec., Dr. Newman H. 
cisco, November 14. Oral and Clinical. Los Angeles, Au- Syer, State Office Bldg., No. 3, Charleston 5. 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, Wisconsin:* Written. Milwaukee, July 14-16. Reciprocity. 
Room 536, 1020 N Street, Sacramento. Milwaukee, July 15. Sec., Dr. Thomas W. Tormey, Jr., 
July 14. Sec., 1140 State Office Bldg., Madison. 
’ . Farley, Republic .. Denver 2. 
Coxnecticut:* Examination. Hartford, July 14-16. Sec., BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Dr. Staley B. Weld, 160 St. Ronan St., New Haven. 
Decawane: Examination. Dover, July 14-16. Endorsement. 
Fiosma:* Examination. Miami Beach, June 21-23. Sec., Dr. Ox ianoma: Examination. Oklahoma City, Sept. 25-26. Exec. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 
Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. Trennessgkz: Examination. June 30-July 1. Sec., Dr. 
Hawan: July 13-14. Sec., Dr. 1. L. 
July 13. Wasuincton: Examination. Seattle, July 8-9. Sec., Mr. 
Sec., Mr. Armand L. Bird, 364 Sonna Bidg., Boise. 
Inuinots: Examination. Chicago, July 7-10. Reciprocity. Chi- 
Selcke, Capitol Springfield. 


bia University College of Physicians and Surgeor srsity School of Medicine, Washington, VD. 
New York City, 1922; veteran of World War Il; 1920; specialist certified by the American Board 
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complications is in direct proportion to the 
of the operation. The damage to the ure- 
limited to fistulas but may include stric- 
ography is essential. ure- 
with impairment is 
ter than is currently supposed, and this is 
for abandoning the Wertheim- Meigs 
| During the operation extensive dissection 
of the ureters must be avoided to prevent their ad- 
hesion to the pelvic wall. Vesical disturbances occur 
ons in direct proportion to the 
innervation. To prevent vesical 
mplication, it is necessary to 
drainage of the bladder for at 
interval between ope 
ureteral fistulas in 
with pyelonephrosis in 
dronephrosis in five, a 4 
thors concluded that 
operations for ncTreasec 
and may shorten the life injured in 


> 


3 


from 2 to 10 years. The renal threshold was raised 
in only one patient. Routine urine and blood exam- 


varying periods. The duration of the disease was 
52.2%. Twenty hearts or 7% of those with infarction ination and liver and kidney function tests gave 


1 posterior wall, 
anterior and posterior walls, and 


6 were confined to the 
farction was 


i 433 


64/838 
69 occupied both 


Chaudhari (Indian J. Paediat. 25:131 [Dec.] 1958) 
studied 45 cases of nephrotic syndrome in children. 
nia, edema, and oli 
admission 


to 
Nephrotic Syndrome in Children.—Ghosal and 
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FOREIGN LETTERS 
of 14 hearts had myocardial in- Of those treated — 
any evidence of coronary occlu- and three were 40 years of a 
s with myocardial infarction 118 of asthenic build and two average; two had not 
i received insulin at all and the rest had taken it for 
had cardiac aneurysm. A these were in patients normal results. No major complica were 
from 46 to 80 years of age. Seven hearts showed but two patients developed boils, which subsided 
cardiac rupture. Myocardial infarction was not a without specific treatment, while being given the 
of coronary artery occlusion. new drug. The drug was discontinued in four of the 
farcts were confined to the left successfully treated patients after some time and 
all developed glycosuria in two or three days, show- 
bsence of depot action. One patient was not 
alues.—J. C. ed with K386 alone but had good results 
rnal of Medic was given in combination with 5 units of 
stated that the hen formerly he required 40 units. 
persons obtai 
variation. BE Medical Council.—Inaugurating the silver 
been estima # the Indian Medical Council at Delhi in 
m amylase val y the Prime Minister expressed concern that 
idents ranging as not doing much medical research. Al- 
normal val this might be because of heavy teaching 
177.0 units. . research is an im] 
found to be a quality of both tea 
s. No correla ing problem is adex 
between the surface area and the pas. Practitioners « 195 
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g abnormal onset of edema. Other diseases jr 


Vol. 170, No. 7 


FOREIGN 
59 
170 


J.A.M.A., June 13, 1950 


of neonates the Transaminase and Myocardial Infarction.—Accord- 


with increasing ing to O. P. Tandon and co-workers (Journal of 


the Indian Medical Association, vol. 32, March 1 
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ed 
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the SGO-T level was raised in a 
time curve similar to that seen 
sven. Thi lina corse confirmed the 


if 


tration of paraldehyde was found to be a safe and 


i 
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effective method for inducing a cough, the stimulus 
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after the injection. In the group 
eosinophil count fell progressively 
difficulty in parturition. The hi eosi i ’ 
counts were seen in children delivered by elective 1959) serum glutamic oxalacetic acid—transaminase 
cesarean section. Those born by uncomplicated (SGO-T) is widely distributed in different organs 
breech delivery came next, followec be myocardium, liver, skeletal tissues, 
vertex presentation and those born larly rich jp this enzme 
section after a trig labor The lowes lood as a re 
seen in babies thors estima 
childhood and lial 
h ele 
y also 
ardial inf 
al cond 
sd in 40 
7 
195: 
V. 
ple was 
administration 20 hours after the atta 
he observed between 20 a 
| f peak level recorded it 
lation and minimum peak ke 
of para t with the 210-unit peak 
a cough of the attack. As such ¢ 
. Cough in the leukocyte count a 
three or four days to 
level is probably the 
cardial damage. The ot 
] diagnoses of acute myocardial infarc- 
ither normal or inconclusive electrocardio- 
1 and 
the 
diag- 
14 
was 
being so potent that most cough remedies could eae a : 
not suppress it. The effectiveness of cough reme- common obliterative lesions of the lower extremity 
dies can be measured from their action on the are primary and secondary popliteal artery throm- 
duration and number of bouts of coughing. To bosis, juvenile arteritis, and senile arteritis. Estima- 
assess the comparative usefulness of various cough tion of skin temperature before and after induced 
remedies the chemical stimulus for cough reflex vasodilation does not give a correct picture of the 
should be minimal. circulation in the muscles from which the pain of 


Hepatic 
Institute of the University 
Societa medico-chirurgica di Pisa, vol. 26, 


operation was definitely recommended in 


Essential Hematuria—Audun Flatmark (Nord. 
med. 61:215-218 [Feb. 5] 1959) made a follow-up 
from 
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intermittent claudication arises. Thus patients with a deficiency of meat). Most of the patients had 
intermittent claudication may still have good color trouble with protein metabolism. They also had 
of the skin of the toes, while lumbar sympathectomy normochromic or hypochromic anemia, hyposecre- 
may enable areas of cutaneous gangrene to heal tion of 11-oxysteroids, and a high serum aldoster- 
with persistence of the pain of intermittent claudi- one level. Liver biopsy specimens revealed that the 
cation. Plethysmography and microplethysmog- most severe morbid changes were associated with 
raphy before and after vasodilation are probably brucellosis and malaria. 
better guides to the state of blood supply of the 
limb. 
Arteriography is the best method as it gives a cor- NORWAY 
rect picture of the site and extent of the block. In- Gastroduodenal 
stead of the usual method of injecting radiopaque 1952 Hemorrhage.—Between 1948 and 
medium into a common femoral artery for visuali- a total of 215 patients with acute gastroduo- 
; denal hemorrhage attributable to peptic ulcer, gas- 
zation of the vessels of the limb, the author found at» ennd on itis were treated by J. R. 
it more advantageous to obtain an aortogram as it : —¥- , 4 
chen call Myrhe (Nord. med. 61:212-215 [Feb. 5] 1959). In 
vessels, the sites most commonly involved. The au- the following five-year period, 1953 to 1957, the 
thor performed aortography by the translumbar figure in h-y 
taneous route using 50% iodopyracet in 60 pa- a pa ee a a 
gee 23 patients were treated surgically, the operative 
tients with no untoward results. The treatment de- 
pended on the degree of occlusion. Early cases mortality being 8%. From the first to the second 
included. The differences between the results in the 
good exposure. Pannen cases with established iret = second period were not statistically signii- 
gangrene required amputation. in thrombotic 
59 sions of the iliac and femoral arteries direct opera- ‘ 
170 tive interference gave good results. Thus a thrombo- 
endarterectomy or intraluminal removal of the clot 
might be performed but in most patients thrombosis 
recurred in the cleared segment. 
partment of surgery, Aker Hospital, Norway, with 
t, oblite — procedure was replacement of a diagnosis of hematuria, cause undetermined. In 30 
t oubdtiul cause were re- 
thesis. cor p corded during their stay in hospital; 18 of these 
collaterals. The author performed theemboondarter. and Sas 
ectomy in one patient with the block in the femo- pa 
. . _ patients ot iseases were later diagnosed: 
intermittent claudication. The same operation was carcinoma of the urinary tract, 3 had renal failure, 
pol. and 2 had renal stones. Of the 55 patients who were 
requiring amputation at a later stage. Vein graft 
oped later in 22. One patient died of mitral sten- 
tients whose iliac arteries were involved, with fair 
results. The bleeding in these patients might have been 
caused by small lesions in the kidneys which could 
not be found unless the kidneys were removed at 
ITALY operation or at autopsy. Renal varices or papillary 
gical hemangioma might have been the cause in these 
1958 ) 
studied a series of 89 patients [71 men and 18 Fracture of the Calcaneus.—Arne Arnesen (Acta 
women) with hepatic cirrhosis. The average age chirurgica scandinavica, supp. 234, 1958, pp. 1-51) 
of the patients was about 50. The causes underly- reported on a series of 77 fractures of the calca- 
ing the hepatic disease were, in order of frequency, neus in 67 patients, 68 of which were through the 
infectious diseases (brucellosis, malaria, and syph- body of the bone. Tongue-type fractures, depres- 
ilis), alcoholism, and dietetic disorders (specially sion-type fractures, and stamp-type fractures are 
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reported that positive findings were obtained in 
these sarcoidosis was identified. In 
clinical diagnosis of sarcoidosis was 
by the biopsy. Of the 41 patients 
nic carcinoma the biopsy specimens 
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of medicine was the same as in an ordinary hos- cine. The conditioned dog is still the basis of 

»ital in Great Britain. In the clinical field the experimental psychology. In psychiatry insulin 
195¢ 
Vv. 


means radioisotopic techniques. (Oct.) 1958. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Left Atrial Thrombosis: Its Preoperative Diagnosis. 
A. Jouve and P. Rochu. Semaine hép. Paris 35: 
406-409 (Feb. 4) 1959 (In French) [Paris]. 


The authors studied the statistical of 

preoperative diagnosis of left atrial by 

its incidence in 200 patients who were 
operated on for mitral A 


i 


choreiform 
convulsions. While these symptoms ha 


a 


ent report includes observations on 12 patients with 
similar neuromuscular and psychiatric abnormali- 


Clinical features, concerned in 
the etiology of the ma depletion, 
were severe usually some loss of 


magnesium, 
in one patient, is thought to have been related to 


ties and associated disturbances in magnesium me- 
tabolism. In 10 instances the serum magnesium 
concentrations were notably depressed. Balance 
data gave evidence for depletion of the total body 
magnesium in several patients, and a disordered 
metabolism of calcium was apparent in all. The data 
on 3 patients are presented in detail, and the perti- 
over 35 years, permanent atrial fibrillation, abse nent features of all cases are reviewed. 
of mitral valve insufficiency accompanying mitral - Clinical improvement, which was sometimes dra- 
stenosis, and embolic disorder of the systemic cir- |. matic, was observed after the administration of 
culation were identified as factors contributing af- - magnesium by the parenteral route or in the diet. 
firmatively to the preoperative diagnosis of left Abnormal electroencephalograms and electrocar- 
atrial thrombosis. A radioscopic record in which the diograms improved after therapy in several in- 
left atrium was found bulging and without visible stances. Calcium administration alone failed to cor- 
pulsation, combined with absence of visualization rect the neuromuscular disorder in 2 of these 
of the left atrium by angiocardiography, had a high patients, and it may actually have intensified the 
indicative, but not conclusive, value for the pre- symptoms. Magnesium administration usually re- 
operative diagnosis. Change in the auscultatory pat- sulted in a positive magnesium balance, on occasion 
tern, presence of paroxysmal mitral occlusion as de- associated with significant increases in the serum 1955 
scribed by Mahaim, and roentgenologic signs of calcium concentration and in the renal excretion of Vv. . 
calcification in the left atrium were rare and unre- 
liable diagnostic indicators. This investigation re- 
veals that in most instances it is probable, but not 
certain, that a diagnosis of left atrial thrombosis fluid and electrolytes, such as vomiting or diarrhea. 
mitral stenosis. 
potassium depletion. While it is not clear how mag- 
Magnesium Depletion in Man. R. E. Randall Jr., nesium depletion produces symptoms, evidence 
E. C. Rossmeisl and K. H. Bleifer. Ann. Int. Med. suggests that an intracellular depletion of this ion 
$0:257-287 (Feb.) 1959 [Lancaster, Pa.]. of primary significance. Increased of 
clinical importance of magnesium improved 
The symptoms of psychiatric and neuromuscular = niques for studying the distribution and func- 
tion of this ion will undoubtedly clarify the precise 
role of the magnesium ion in disease states. At the 
present time, however, it is clinically important to 
recognize the meeyng of magnesium deficiency 
as a causative factor in disturbances of neuromus- 
eral, disappeared after magnesium ther cular and central nervous system activity, particu- 
larly in patients with malnutrition. 
re Tuberculous Meningitis in Adults: Anatomic, Path- 
may be borrowed by members of the Association or its student organi- (In Italian) [Naples]. 
zation and by individuals in continental United States or Canada who 
Autopsy records of hospitalized patients who 
died of tuberculous meningitis during the past 17 
stamps for each item. Only three periodicals may be borrowed at one years were reviewed to analyze the anatomico- 
lished by the American Medical Assosistion are not availoble fer Pathological lesions of the disease. This number of 
can be on 0 Gs deaths represents only 2.14% of all deaths attributed 
a ee to tuberculosis. The death rate was highest among 


oped simultaneously with that in another part of 
the body in 84 instances, and it developed subse- 
quently to it in 8. The tuberculous process took 
place mostly in the leptomeninges at the base of 
the brain, less frequently in the meninges of the 
vault of the cranium, and rarely in the meninges of 
the spinal cord. The frequency of the lesions in the 


associated with arterial hypertension, polyuria, 
kalemia, and intracellular sodium retention without 


edema (Conn’s syndrome); (2) hyperaldosteronism 
caused by an adrenal tumor, associated 
with sodium and water retention in the interstitial 


spaces but without hypokalemia; (3) hyperaldo- 
steronism without adrenal cortical tumor, but asso- 


particular lymphoreticulosis, indicating a relation- 
ship, on the one hand, with multiple myeloma and, 
on the other, with chronic lymphoid leukemia and 
possibly with other malignant tumors. On the clin- 
ical plan the disease is characterized by its predilec- 
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the youngest patients and decreased in the older refractory to all treatment. The patient had an en- 
age groups. Tuberculous meningitis was related to largement of the liver and, in addition, suffered 
the primary phase of the disease in 2 patients and from orthopnea, insomnia, and nausea. Laboratory 
to the postprimary phase in 90; it was unrelated to values revealed hyperaldosteronuria, ranging from 
any other tuberculous process in 1. The incidence 40 to 96 mg. in 24 hours, and a very low urinary 
of tuberculous meningitis was connected with an excretion of sodium, sometimes between 1 and 4 
early tuberculous infiltration in 3 patients, a tuber- mEq. in 24 hours. The plasma electrolytes including 
culous nodular process in 30, a miliary process in bicarbona ee eee 
29, pleursy in 19, and an extrapulmonary process tration of mercurial diuretics a mild hypo- 
in 9. kalemia and hypochloremia appeared. The urinary 
The output of potassium was in proportion to the pa- 
tient’s food ingestion, and showed ae 
around 50 mEq. in 24 hours. Autopsy 
adenomatosis of both adrenals with multiple tumors 
the size of a hazel-nut, cardiac hypertrophy with 
fibrosis in the region of the large vessels, and dif- 
fuse arteriosclerosis with arteriosclerosis of the kid- 
neys. The role of hyperaldosteronism and that of 
meninges of the vault has increased per number of cardiac insufficiency in the pathogenesis of edema 
patients, whereas that in the meninges at the base are discussed. 
has remained almost unchanged since the advent of 
antibiotics, as compared with the previous period. Clinical and Morphologic Aspects of Macroglobuli- 
Change of the exudate from fibrous organizations to nemia of Waldenstrém: Concerning 10 Unpublished 
such formations as predispose to development of Observations. L. R. Wasserman, G. Gelin, S. Lee 
various hydrocephalic syndromes was the most sig- and others. Sang 29:633-665 (no. 8) 1958 (In French) 
nificant change in the anatomicopathological pic- [Paris]. 
ture of tuberculous meningitis since the advent of :; 
9 antibiotics. Involvement of the ependyma in the This and 
170 of the tuberculous meningitis, which devel. st 
cama pony oo globulinemia of Waldenstrém. The disease is a 
oped in 8 patients during the antibiotic era, had not 
been previously observed in this series of patients. 
Hyperaldosteronism with Adenomatous Hyperplasia 
of the Adrenals in a Hypertensive Patient with Re- 
fractory Edema. R. S. Mach, A. Fanconi, A. F. 
Muller and others. Schweiz. med. Wehnschr. 89; #0 for persons of the older age group, by frequent 
98-102 (Jan. 24) 1959 (In French) [Basel, Switzer.  Pemorthages, by the decrease in the number of 
land) ‘ erythrocytes and sometimes of leukocytes and blood 
platelets, and by a tremendous increase in the sedi- 
The authors review the various clinical conditions mentation rate. Serum electrophoresis reveals an 
of patients with hyperaldosteronism. They suggest abnormal peak in the beta or gamma globulins. 
classification of these cases into 4 groups: (1) hyper- Ultracentrifugation usually discloses globulins of 
aldosteronism caused by an adrenal cortical tumor, high molecular weight around one million. The 
bone marrow shows infiltrations of lymphocytes or 
reticular lymphocytes and the presence of tissue 
mast cells. 

From the standpoint of anatomy the most charac- 
teristic feature is undoubtedly represented by the 
dissemination of a particular lymphoid or reticular 

ee lymphoid tissue in the whole organism but especial- 
ly in the bone marrow, the lymph nodes, the spleen, 

ciated with edema of unknown origin (called idio- the liver, and the kidneys. Further studies are neces- 
pathic edema by dysfunction); and (4) secondary sary to recognize the histogenesis and significance 
hyperaldosteronism as a consequence of edema of of this proliferant tissue. Macroglobulinemia may 
known origin, often associated with a cardiac or a be classified into 2 types; the malignant form, lead- 
renal or a hepatic disease. ing in less than 2 years to death, and the relatively 
A detailed description is given of a 55-year-old benign form, with a gradual development, lasting 
man who had arterial hypertension of 10 years’ for 6, 10, and even 15 years. There is no specific 
duration, with the consequent development of left treatment for this disease; transfusions are indicated 
cardiac insufficiency and rapid extension of edema after hemorrhages and may be beneficial in patients 
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form of the disease. Steroid therapy tained by the American Heart Association and 
mact globulinemia American authors. Finally, they hoped to find com- 
ted with considerable hemolysis. Splenec- mon denominators among the fatal cases which 
indicated only in patients with a greatly might serve as prognostic criteria. 
or in those with imminent throm- The material on which this study was based was 
obtained from the Philippine General Hospital in 
Manila. Studies on 153 patients with myocardial 


Of bie end a cousin). The rele, 100% in the Oth decade. About 42% of the patients 
; all blood 


at higher ages. The ratio of incidence of preexist- 1959 
to 45% of the entire hemoglobin. The intracorpus- "8 between female and male patients 
alia estion of oun de- was about 2:1. All these figures tally closely with 1 
all casil those reported by American authors. A history of 

in ultraviol of the type D f om teoleted 
by electrophoresis on starch and the study of its ‘"#ure is low when compared with the figures 


fatality rate w 


mission type D hemoglobin behaves as a Mendelian * 
provocative factor could be ascertained in 
dominant character. the majority of the acute cases; in 4% the onset 
was painless; all severe dyspnea. authors 
C in agree with American investigators that, while pain 
Fang, J. M. Barcelona, J. R. Bobadilla and others. less 
more 

teal philippina 14:71-111 (Oct.-Dec.) 1957 were more severe in the fatal cases. The death 
rate was high among the admitted with 
The objectives of the studies reported here were, a temperature of 36.5 C (97.7 F) or lower. There 
first of all, to confirm or disprove some was no significant difference in fatality between 
impressions g arction. those with a normal pulse rate and those with a 
These were that the incidence (1) varies consid- pulse rate over 100. There were no deaths among 

erably in different parts of the world, (2) has in- those admitted with 
creased in recent years because of some changing of the systolic blood pressure in acute myo- 
factors in our civilization, such as the cardial infarction indicated a poor prognosis. There 
tion of fats, products, or tobacco, (3) is much was a slightly higher incidence of cardiac enlarge- 
higher among men than among women, (4) reaches ment among the female than among the male pa- 
a peak at a later age in women than in men, (5) is tients, probably attributable to the higher incidence 
higher in the upper socioeconomic groups than in of hypertension in former. Two-thirds of the 
the lower, and (6) is higher among persons fatal cases had cardiac enlargement. The degree 
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with t 
is 
associ 
tomy 
enlarg 
bocyt¢ 
Type D H n in an ami infarction revealed that the average age was 59.7 
brian Origin. E. Silvestroni, I. Bianco and M. Muz- years, that of male patients being 58.8 years and 
zolini. Policlinico (sez. prat.) 66:41-50 (Jan. 12) 1959 that of female patients, 63.5 years. These figures 
(In Italian) [Rome]. tally closely with those reported by American au- 
bist } Jobin abnormaliti thors. The ratio of male to female patients was 
ng of Italy about 4:1. The authors feel that they are not in 
of insular Italy, one subject, out of 2,186 persons a position to confirm or disprove the statement 
examined, was found to be a heterozygote carrier of higher incidence of myocardial infarction among 
of an abnormal hemoglobin which because of its those in the higher socioeconomic strata. They 
characteristics could be classified as type D hemo- found the incidence to be fairly significant in the 
globin. A study was then ied out among the lower economic strata, especially among those who 
relatives of this subject, a 44-year-old man, and were —— and overdrained in their 
among them 5 additional heterozygote carriers of “ 70% of the had ours th 
type D hemoglobin were found. Three belonged to f ut art nd 
the family of the subject studied (the father, a ° Coronary artery disease. and the incidence in- 
the among those with than among those with 
globin. The genetic study of the entire family strain did 
confirmed the hypothesis that in hereditary trans- | 
| es | | among persons | of leukocytosis and its duration were related to 
diabetes. The authors also wanted to compare the the size and location of the infarcted area. Leuko- 
figures obtained in the Philippines with those ob- cytosis indicated a poor prognosis, in that 77% of 
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ble to attempt to demonstrate influenza virus in- 
fection in every one of the 91 patients. Blood for 
hemagglutination inhibition tests and throat wash- 
ings for virus cultures were obtained in a number 
of instances to show that such an infection had 


Cough and fever were present in almost all the 
while pain and rigors were seen 
primarily in those with bacterial Bloody 
sputum was present in 5 fatal cases and was an 
ominous prognostic sign, as was leukopenia. Preg- 
nant women and patients with heart and chronic 
disease seemed to be unusually sus- 
ceptible to uenza mia. 

therapy in 28 of 38 patients with 

bacterial monia resulted in defervescence 
in 72 hours. Twenty-four of 43 patients with pneu- 
monia of undetermined etiology also improved 

rapidly on antibiotics. A number in this 


pneumonia, and staphylococci and influenza virus 
were isolated from the lungs of 3 patients. The 
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The patient continued to work as a 
until January, 1958, when he began to 
suffer from diffuse abdominal pain and distention. 
When he was hospitalized in February, 1958, he 
had no or mental and slit- 


glutamine, serine, taurine, and methylhistidine in 
the terminal stages of his illness. The pattern of 
aminoaciduria seems to vary: the patient presented 


few instances of renal disease with secondary hyper- 
parathyroidism. Although only 25 well-documented 
secondary 
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been present. These findings, when added to the : examination failed to disclose a Kayser- 
epidemiologic data, make it appear almost certain Fleischer ring. Yet he had edema and gross ascites 
that the Asian influenza. virus was a factor in the and was jaundiced; he became stuporous and died 
pathogenesis of the majority of these infections. 15 days later. Autopsy revealed nodular hepatic 
In about one-half of the cases symptoms of typical cirrhosis and enlargement of the spleen. The diag- 
influenza preceded the appearance of pneumonia, nosis was portal cirrhosis due to hepatolenticular 
while in the remainder the illness began with degeneration (Wilson's disease). 
symptoms attributable to pulmonary infection. Ravin'’s colorimetric method of serum copper 
oxidase estimation is a good screening test, not 
only when symptoms or signs are already present 
but also when investigating symptomless members 
of affected families. Despite impaired liver func- 
tion, abnormal aminoaciduria was absent in this 
patient 3 months before he died; it developed while 
he was under observation; and it diminished for 
excreted an unusual amount of alpha-amino-n- 
butyric acid. The authors can suggest no explana- 
tion for this; nor do they know why aminoaciduria 
developed so late. 
serious chronic disease, but 7 were previously Chronic Renal Disease with Secondary Hyperpara- 1958 
healthy adults who had a fulminating illness char- thyroidism. V. E. Pollak, A. F. Schneider, G. Freund Vv. J 
acterized by severe toxicity, bloody sputum, high and R. M. Kark. A. M. A. Arch. Int. Med. 103:200- 
fever, leukopenia, anoxia, and circulatory failure. 218 (Feb.) 1959 [Chicago]. 
Antibiotics, adrenocortical hormones, and other the skeletal 
supportive measures were ineffective. Autopsy on cluding 
patients reverted hemorrhagic necsotining tients with chronic renal disease, and since osteitis 
ee fibrosa occurs only in connection with primary or 
uniformity of the clinical and pathological picture secondary hyperparathyroidism, the authors con- 
in this group suggests that the virus is the primary sider it surprising that the literature reports so 
etiological agent in pneumonia associated with 
influenza. 

, ' renal disease were found in the literature, the 
Manifestations. T. Lygren, E. W. Sérensen and thyroidism in 17 of 91 consecutive patients dying 
A Bernhardsen. Lancet 1:276-277 (Feb. 7) 1959 of chronic renal disease. All patients discussed in 
(Le mndon} this paper had postmortem evidence of (1) chronic 

renal disease, (2) significant enlargement of 2 or 

With the use of Ravin’s colorimetric technique more parathyroid glands, and (3) osteitis fibrosa. 
as a screening test, the authors studied a patient Severe bone lesions were observed in 5 of the 17 
who had a low serum copper oxidase activity patients, and lesions of mild to moderate severity 
but no symptoms or signs of hepatolenticular de- in 12 instances. The commonest renal lesion was 
generation. When first examined in August, 1956, pyelonephritis, either alone or in combination with 
the patient was 23 years old. He had had infectious other lesions. Congenital lesions were also fre- 
hepatitis at the age of 3 years but no liver dis- quently observed. The incidence of uncomplicated 
ease or any other serious illness since then; there glomerulonephritis was comparatively low. Sec- 
was, however, a family history of hepatolenticular ondary hyperparathyroidism occurred particularly 
degeneration. Fourteen months later his liver and in the second and third decades of life and fre- 
spleen were palpable, but he was still feeling well; quently in patients with renal disease of long dura- 
potassium sulfide and a high-protein diet were tion. The serum calcium level was often normal 
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or elevated and was significantly higher than in rysms and insertion of homografts has not been long 
a comparable group of patients with renal failure enough in this series to warrant definite conclusions 
who did not have secondary hyperparathyroidism. regarding the value of the operation, the results, as 
Ectopic calcification occurred in most patients. judged by the period of survival and the relief of 
59 
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upward, and the function of the 

valve is assessed. If this valve is incompetent, 
varicosities will fill by reflux immediately after 
tourniquet is released. 
points of valvular incompetency can be un- 


The retrograde leg-milking com- 
bines many features of other tests used in the study 


of varicose veins, such as the Trendelenburg test 
and the Perthes test. In the leg-milking test, though, 
the patient does not have to move, but in some cases 
the Valsalva maneuver may be used to out 
borderline or latent valvular insufficiency. The ret- 


Studies on Portal Hypertension. A. K. Basu. J. In- 
dian M. A. $2:81-89 (Feb. 1) 1959 [Calcutta]. 


up for periods ranging 

from 6 months to 4 years. Portal was 

caused by 12 patients, 

by intrahepatic obstruction in 18, by combined in- 

trahepatic and extrahepatic in 2, and by 

in was 

performed on 17 patients, combined 
with 


Arterial Bypass Below the Knee. G. C. Morris, Jr., 
M. E. de Bakey, D. A. Cooley and E. S. Crawford. 
Surg. Gynec. & Obst. 108:321-332 (March) 1959 
[Chicago]. 


The goal of treatment of segmental occlusive dis- 


or aneurysm. Exposure of the distal al artery 
through a medial thigh incision is , and 


cisions. Fortunately, the anatomic arrangement of 
the upper leg facilitates access to the distal popliteal 
and tibial arteries through an anteromedial 


182/886 MEDICAL LITERATURE ABSTRACTS J.A.M.A., June 13, 1959 
of the liver and the increased splenic activity are 
not significant, or for patients with hemorrhage oc- 
curring after splenectomy or splenorenal shunt. Sim- 
ple splenectomy is indicated for patients without 
hemorrhage. There is evidence that in many pa- 

irect vision. tients reversal of the fibrotic process in the liver 
occurs after splenectomy and that there is sustained 

maneuver which can be used to and local- 

ease of the femoral artery is to restore pulsatile 

ize sites of valvular incompetency. blood flow in the lower leg. In general, use of the 
bypass principle yields more consistently gratifying 

endarterectomy. The authors restored pedal pulses 

Thirty-four patients with portal hypertension in more than 86% of the yd. same whom they 

were operated on in Calcutta, and 26 of these were treated by the bypass graft technique for occlusive 
disease of the femoral artery. The proximal popliteal 
artery is usually suitable for distal bypass anasto- 
mosis, and it can be satisfactorily exposed through a 
medial thigh incision in conjunction with a femoral 
incision. 

In certain instances the proximal popliteal artery 195° 
may be unsatisfactory for the distal bypass anasto- 
mosis because of arteriosclerotic occlusive disease Vv. J 

1, ligation of t tic a ic arteries on 3, 

and ligation of the splenic artery alone on 1; the 

operation was not specified for one patient. Of the posterior a to t teal artery is awk- 

26 patients followed up, 21 were doing clinically ward in conjunction with femoral or abdominal in- 

well; only 3 had recurrent hemorrhages, and ascites 

developed in 2. Functional as well as structural im- 

provement resulted in some of the patients, in 

whom cirrhosis of the liver causing intrahepatic incision below the knee. Such an 1 7 is surgi- 

obstruction was already observed at operation. In cally ideal and anatomically sound; division or split- 

patients with extrahepatic obstruction, the results ting of muscles or tendons is not necessary, and 
of operation were even better. there is little or no trauma to the collateral arteries 

A few significant observations have been sum- around the knee. The anteromedial incision can be 
marized. Hemorrhages are commoner with extra- made with the patient supine, in combination with 
hepatic than with intr tic obstruction. Ascites femoral and abdominal incisions. The only satisfac- 
seldom occurs with ieee obstruction. The tory anatomic path for the bypass tube from the 
most important diagnostic aid is splenoportal venog- common femoral artery to the infragenual portion 
raphy, which is simple, is relatively free from risk, of the popliteal artery is through the adductor 
and gives significant information with regard to the canal into the popliteal space and behind the popli- 
site and also sometimes the nature of the obstruc- teus muscle. The bypass tube can be tunneled be- 
tion. Electrophoretic studies of serum proteins and tween these points without difficulty and without an 
protein fractions are the best guide to the state of intermediate incision. 

liver function. There is no definite relationship be- Nine instances in which the below-the-knee ar- 

tween portal hypertension and the incidence of terial bypass was used in 8 patients are presented to 

hemorrhagic manifestations. In the pathogenesis of illustrate the variable application and pathological 
portal hypertension, the commonest type of obstruc- circumstances in which this operation appeared ad- 
tion is intrahepatic obstruction due to cirrhosis of vantageous. Since these operations were performed, 
the liver. For patients with repeated hemorrhage, 25 additional patients have been operated on by 
splenectomy combined with splenorenal shunt is this method. Late thrombosis occurred in 10 of these 
the operation of choice. Portacaval shunt is indi- 33 patients. Reoperation was performed on 6 pa- 
cated for patients in whom the increase in the size tients, with successful thrombectomy and graft re- 


Study of 100 Cases. H. D. Gullick. Medicine 38:47- 
84 (Feb.) 1959 [Baltimore]. 


autopsy, and the been followed up. 
Three patients are discussed separately, because 
they illustrate that there may be unusually long sur- 
vivals in carcinoma of the pancreas, or that carci- 
noma may develop in a patient with chronic pan- 
creatitis. The discussion in the main body of the 
paper is concerned with 97 patients and with litera- 
ture reports. The natural course of carcinoma of the 


i 


and may occur while the lesion is still resectable. 


creas, in 27.6% of those with carcinoma of the head, 
and in 50% of those with carcinoma of the body or 
tail of the pancreas. The median survival in those 
not operated on was 5 months from the onset of 


survival to 12 months. Survival time, with or with- 
out operation, was not altered by the presence or 
absence of metastases. 


Treatment of Pilonidal Sinus by Primary Closure: 
A Seven-Year Study. F. P. Turner and J. W. O'Neil. 
A. M. A. Arch. Surg. 78:398-405 (March) 1959 [Chi- 
cago]. 


En bloc excision, mobilization of equal musculo- 
fascial flaps of gluteus maximus muscle, and primary 
closure by means of removable far-and-near sutures 
of stainless-steel wire were carried out in 125 un- 
selected patients with symptomatic pilonidal sinus. 
These patients were operated on during a 7-year 
period of study by 12 different surgeons. Primary 
wound healing was obtained in 111 patients (88.8%). 
Of the 61 patients operated on personally by either 
one of the authors, primary wound healing was ob- 
tained in 60 (98.4%). Follow-up studies were carried 
out in 121 (96.8%) of the 125 patients, and 102 pa- 
tients were followed for more than 18 months. 
There were 13 recurrences, in 10.7% of the patients 
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placement in 2. Thus, in 25 of these 33 patients the Jaundice is a symptom of extension in carcinoma of 
bypass grafts are still functioning with palpable the body and tail, occurring only with liver metas- 
pedal pulses. Amputation has been necessary in tases or other metastases producing common duct 
only one instance, and this particular patient had obstruction. Hepatomegaly with tumors of the body 
preexisting gangrene of the foot. and tail almost invariably means liver metastases, 
while hepatomegaly with tumors of the head has an 
Carcinoma of the Pancreas: A Review and Critical equal chance of representing metastases or simply 
biliary stasis and cholangiectasis resulting from bile 
for carcinoma of the pancreas at the Strong Me- larged unless the common duct is obstructed. Pe- 
morial-Rochester Municipal hospitals, Rochester, be of 
N. Y. The diagnosis had been wins may bo « presenting symptom 
oo carcinoma of the pancreas, although it is usually a 
late occurrence in the course of the disease. The 
cause of edema is hypoproteinemia or secondary ve- 
nous thromboses. Hypoproteinemia is frequent and 
usually a reflection of hypoalbuminemia with a rela- 
tive or absolute increase in serum globulin. Blood 
in the feces occurs in over half of the patients with 
carcinoma of the pancreas. Melena may occur with- 
out extension of the tumor from its primary site by 
OT either invasion or metastases and is not necessarily 
an indication of advanced disease. In from 13 to 
cept where modified by radical surgical extirpation 25% of patients with carcinoma of the pancreas, 
in suitable cases. Earlier reporting by the patient h glycemia devek 
and closer scrutiny of clinical details and awareness k ti 
f the peculiarities of this malignancy by the physi- centgenologic examinations rendered significan 
9 the eaten diagnostic information in 50% of the patients. Sys- 
170 temic venous thromboses occurred in 36.6% of pa- 
amenable to curative treatment is to be increased. en 
The duration of symptoms gave no indication of : _ a 
the extent of the disease. Regional lymph node 
metastases, distant metastases, and invasion of other 
structures were present as early as 2 weeks after 
the onset of symptoms. The average time for the : 
appearance of se an of the tumor was 5 months symptoms; palliative operations did not change this. 
after the onset of symptoms. The predominant pain Radical resection of the tumor increased the median 
in carcinoma of the head of the pancreas was in the 
epigastrium and right upper quadrant; in carcinoma 
of the body and tail it was in the epigastrium and 
left upper quadrant. Pain in carcinoma of the head 
of the pancreas was most frequently aggravated by 
eating, while pain in carcinoma of the body and tail 
frequently increased when the patient was in the 
recumbent position. Extension of the tumor into ad- 
jacent organs or numerous metastatic foci occasion- 
ally was accompanied by little or no pain. There 
was a tendency to emotional disturbances of a de- 
pressive type in some patients with carcinoma of 
the body and tail of the pancreas. However, those 
patients also generally had the cardinal symptoms 
of abdominal pain and weight loss. In 21.7% of car- 
cinomas of body and tail of the pancreas, but in only 
1.6% of those of the head of the pancreas, did symp- 
toms from metastases occur before those of the pri- 
mary tumor. 
It was observed also that jaundice is a primary 
symptom of carcinoma of the head of the pancreas 


of accurate diagnoses with respect to specific or- 


July, 1948, to July, 1957, at the surgical department 


i 


spontaneous P , must 
be recognized and properly treated without delay. 
In this series of patients 28% were observed to have 
a second acute episode, and 12% had 3 or more 
attacks of 
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followed, or in 10.4% of the total number of patients to be pes gone The surgeon and the pathologist 
operated on. If technical error could be avoided, must accept certain responsibilities if the pa- 
it is believed that the recurrence rate could be held tient is to receive the maximum benefit from the 
down to less than 5%. Relapses were found to occur frozen-section procedure. The surgeon should real- 
most frequently in patients who had previously had ize that it is the pathologist who must decide wheth- 
surgical treatment by operative techniques other er a given specimen can be frozen and interpreted 
than the primary-closure operation, and complica- satisfactorily or whether it would be wiser to wait 
tions of wound healing were most frequent in pa- for the paraffin sections. Properly employed, the 
tients who showed evidence of acute infection at the use of frozen sections for establishing a diagnosis 
time of admission. enables the surgeon to proceed with immediate 

The authors’ enthusiasm for the primary-closure therapy when indicated. The patient is spared addi- 
technique has continued high. This operation in tional anesthesia, operating room fees, and the anxi- 
their experience has provided the patient with a ety associated with waiting for a diagnosis. Pathol- 
thin, strong, nontender scar, with minimal deform- ogists are now expected to be capable of rendering 
ity, and a protective pad of fat and fascia over the frozen-section diagnoses on tissue from any part 
bony prominence of the coccyx and sacrum. It is a of the body with reasonable accuracy. 
simple operative procedure, which is applicable to 
the treatment of all but the most extensive lesions. Spontaneous Pneumothorax: Modern Concepts in 
It can be carried out with low morbidity and with a Etiology and Treatment of an Important Syndrome 
reasonably low recurrence rate. Wound infection in Military Practice. P. A. Thomas. Mil. Med. 
can be held down to a level acceptable for any 124:116-130 (Feb.) 1959 [Washington, D. C_]. 
clean operative procedure, so long as satisfactory 
clinical judgment is exercised as to the time of sur- ny 
and long the surgeon to chtein 
complete hemostasis and a meticulous wound clo- 
sure. 
Frozen Sections: An Evaluation of 1,810 Cases. 195: 
T. Winship and R. V. Rosvoll. Surgery 45:462-466 Vv. . 
(March) 1959) [St. Louis]. 

The use of frozen sections for prompt diagnosis 
of surgical specimens has been established as an 
accepted procedure in hospitals. A total of 1,810 
specimens from virtually every organ of the body 
were frozen and studied in the department of pa- 
thology of the Washington (D. C.) Medical Center, 
between 1953 and 1958 to determine the percentage 
gans. The accuracy attained for the entire series was | 
97.6%. For specific organs the accuracy varied be- ischemia. The most frequently observed symptom 
tween 94.3% for lymph nodes and 100% for other in the 184 episodes of acute pneumothorax was 
organs. For breasts and thyroids, the tissues most pain, which occurred in 96%; decreased breath 
frequently examined, the accuracy was 98.1 and sounds were observed in 81%, dyspnea in 60%, and 
96.5% respectively. A total of 43 errors were made, hyperresonance in 61%. An uncomplicated episode 
most of them in the first years of the study. Three of spontaneous pneumothorax is not life-endan- 
false-positive diagnoses were made. A leukoplakia gering. However, serious complications, such as 
of the vulva was reported as in situ carcinoma, a bilateral spontaneous pneumothorax, tension pneu- 
pseudomucinous cystadenoma of the ovary was 
thought to be carcinoma, and a lymph node from a 
patient with cat scratch disease was mistaken for 
lymphosarcoma. 

Frozen sections at the time of operation basically 
are indicated only when immediate additional ther- bilateral pneumothorax occurred in 6 patients. Re- 
apeutic procedures are contemplated. In most pa- current pneumothorax of the contralateral lung 
tients no further surgical treatment will be indi- after surgical correction for the side of initial in- 
cated after the initial biopsy. In other patients defin- volvement occurred in 3 patients. Two patients 
itive surgical treatment for cancer will follow, and were treated for simultaneous bilateral pneumo- 
in some the frozen section will prove the lesion thorax. 


with more than minimal lung collapse. 

operative medication should include atropine or a 
similar drug to reduce the possible risk of a reflex- 
induced cardiac arrest as the parietal pleura is 
transgressed. All the patients in this series treated 
this way have received antibiotic therapy. This is 
rationalized on the basis that a free communication 


i 


space, the author has developed 
tested a one-way plastic encased 
meet the military requirement for a 
substitute for the waterseal trap. The 
vantage of this device is that the pa may 
moved about in emergency situations. Fourteen pa- 
number of episodes of spontaneous 

by substituting the valve for the waterseal trap 
with satisfactory results. 

Partial parietal pleurectomy has been investi- 
gated as an important component of the definitive 
surgical treatment for the complications of spon- 
taneous pneumothorax. This method has proved to 


preventing 

the lung. The results have been sufficiently encour- 
aging in this series of patients to warrant continued 
employment of the procedure. The results after 
surgery also have been encouraging. There have 
been no recurrences of pneumothorax on the side 
of operation. The longest follow-up period is now 
3 years in one patient. The shortest period of ob- 
servation postoperatively was 6 months. The mod- 
ern approach to spontaneous pneumothorax will 
decrease hospital morbidity and provide a more 
effective utilization of manpower during periods 
of total mobilization. 


Criteria of Operability in Arterial Hyper- 
tension. P. Mériel, F. Galinier, J. Suc and others. 
Semaine hdp. Paris 35:101-103 (Jan. 12) 1959 (In 
French) [Paris]. 


The authors present the various criteria which 
serve as a basis of indication for Smithwick’s opera- 
tion (lumbodorsal splanchnicectomy) with adrenal- 
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ectomy in cases of essential malignant hypertension. 
From personal observations and hemodynamic and 
histological comparative investigations at the Medi- 
cal Clinic of Professor Mériel at Toulouse, the 


in a young 


Renal flow should be equal to or lower than 500 
cc. per minute. When glomerular filtration is below 
90 cc. per minute, operation is contraindicated. The 
bad results which some statistics show are largely 
the result of the fact that patients who should not 
have had surgery were operated on. Operation is 
rather rarely indicated when all the necessary clin- 
ical and biological facts are assembled. 


Tumors of the Small Intestine. R. C. Darling and 
C. E. Welch. New England J. Med. 260:397-408 
(Feb. 26) 1959 [Boston]. 


based on autopsy material. This report is concerned 
with tumors of the small intestine observed at the 
Massachusetts General Hospital, Boston, from 1913 
to 1957. Ninety-three were found at autopsy, and 
132 at operation. This study is concerned with the 
latter group, of which 46 tumors were benign and 
86 were malignant. Nineteen of the 132 patients 
had no symptoms, and the tumor was first noted 
at operation. All except 1 of these 19 incidental 
tumors were benign. Of the 113 patients who had 
28 had benign and 85 had malignant 
tumors. Of the 85 malignant tumors, 15 were carci- 
noids, 32 carcinomas, 29 lymphomas, and 9 sar- 
comas. Symptoms of obstruction were present in 76 
(67%) of the symptomatic patents, intestinal bleed- 
ing in 60 (53%), a palpable abdominal mass in the 
absence of intussusception in 35 (31%), and symp- 
toms of intestinal perforation in 13 (11%). Rare 
symptoms included the deficiency syndrome and the 
carcinoid syndrome; there were also the signs of 
hereditary intestinal polyposis and the symptoms of 
multiple neurofibromatosis. 
It is noteworthy that obstruction is usually 
chronic and intermittent. When acute obstruction 


of the small intestine is due to intussusception in 
adults, a tumor of the intestine is involved in about 
half of the cases, and the lesion usually is benign. 
Intestinal bleeding is common with all tumors ex- 
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The best treatment today for acute pneumo- 
thorax is waterseal drainage of the pleural space 
with the aid of an intercostal catheter for patients 
authors emphasize the necessity of excluding 
chronic pyelonephritis and glomerulonephritis by 
studying glomerular filtration and renal biopsy 
puncture. In this way the operation will be per- 
formed only for genuine malignant nephroangio- 
sclerosis. The ideal indication for Smithwick's 
temporarily exists between the tracheobronchial operation with adrenalectomy is the case of arterial 
tree and the pleural space with bacterial contami- hypertension [J person with diastolic pres- 
rem A ee eee of the —— — to sure at or above 100 mm. Hg at rest, with normal 
achieve complete lung expansion by as lomerular filtration without glomerular and inter- 
time required from the day of admission to obtain 
wit 
59 
Neoplasms of the small intestine are uncommon, 
and comprehensive reviews have usually been 
be an excellent method of obliterating the pleural 
space. It also enhances the blood supply of the 
peripheral lung tissue, which may be of benefit in 


Jan. 1, 1953, 16 (30%) died postoperatively; 47% of 
the 


Of 1,014 disruptions of tendons and muscles ob- 
served in 781 patients at the Mayo Clinic between 


upper extremity is related to the frequency with 
which home, farm, and industrial accidents cause 
injuries about the hands and wrists. Direct injuries 
accounted for almost equal percentages of disrup- 
tion in the upper and lower extremities, while stress 
rupture accounted for twice as many disruptions in 
‘he weight-bearing lower extremities as in the up- 


tendo achillis, and triceps surae (not in- 
cluding the tendo achillis) represented 67.8% of the 
disruptions in the lower extremities. Of 1,014 dis- 


calcification accounted for about 33% of the total 
number, as did osteoarthritis. 


from such a lesion. This lesion is one of choice 
treatment of both tremor and rigidity. Involvement 


1,000 Prefontal Lobotomies: A Five-To-10-Year 


Follow-Up Study. H. S. Barahal. Psychiat. Quart. 
$2:653-690 (Oct.) 1958 [Utica, N. Y.]. 


The author studied 1,095 patients, of whom 366 
were men and 729 were women. This group of 
patients was operated on by one surgeon by a 
standard prefontal lobotomy method between 1946 
and 1956; they all received the same postoperative 
care and training, and they were followed up from 
5 to 10 years. Sixty-four per cent of the lobotomized 
male patients had been hospitalized continuously 
for 5 or more years at the time of operation, but 
only 39% of the female patients were in this cate- 
gory. This shows that the women were operated 
on earlier in their illness than the men. Of the 1,095 
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cept carcinoids. A palpable mass nearly always in- NEUROLOGY & PSYCHIATRY 
dicates a malignant tumor; when the mass is 
tion is common with lymphoma and sarcoma; it mectomy. G. J. Bravo and I. S. Cooper. J. Neurol. 
encountered with Neurosurg. & Psychiat. 29:1-10 (Feb.) 1959 [Lon- 
Eighteen of the symptomatic tumors were located ony 
in the duodenum, 48 in the jejunum, and 47 in the The authors report on 300 consecutive patients 
ileum. The cancerous lesions were most common with paralysis agitans (Parkinson's disease) who 
just beyond the ligament of Treitz, and carcinoid were operated on by the balloon-cannula alcohol 
tumors in the terminal ileum. Roentgenologic ex- method at the St. Barnabas Hospital for Chronic 
amination of the small intestine was carried out in Diseases in New York and were followed up for 
56 of the patients with symptoms; it resulted in periods ranging from 6 to 18 months. Three hun- 
the diagnosis of a neoplasm in 48 of the patients. dred sixty intracerebral lesions were placed in these 
Forty-six benign tumors were treated, without a patients and were plotted in several standard x-ray 
fatality. These tumors belonged to 5 major groups tracings of the skull. The surgical target of these 
—adenomas, lipomas, myomas, fibromas, and an- lesions was the area of the globus pallidus and its 
giomas. In the 54 patients with malignant lesions — 
amus posterior to anteroven nucleus. 
who were subjected to resections for cure before The const constant end complete of both 
free of di “- lat , a lesion in the region of the ventrolateral nucleus 
of the thalamus. No abnormal sensory, motor, in- 
Disruption of Muscles and Tendons: An Analysis of tellectual, or psychological abnormalities resulted 
1,014 Cases. S. H. Anzel, K. W. Covey, A. D. Weiner ee 
and P. R. Lipscomb. Surgery 45:406-414 (March) of cerebellar pathways to the ventrolateral thalamus 
1959 [St. Louis}. undoubtedly contributes in some measure to the 195! 
effectiveness of this lesion in alleviating Parkinson- y ' 
1945 and 1954, 598 were due to lacerations and 416 Lesions of the mesial globus pallidus, the efferent 
were due to other causes. The average age of the pallidal pathways, and the anteroventral thalamus , 
patients was 40% years, and men outnumbered provided good relief of rigidity but less consistent 
women in almost all muscle-tendon groups. With relief of tremor. However, in some patients tremor, 
respect to the anatomic distribution of the disrup- which was incompletely relieved by a lesion in this 
tions, 856 (84.4%) occurred in the upper extremities, complex, gradually disappeared completely within 
143 (14.1%) in the lower extremities, and 15 (1.5%) 2 or 3 months. The areas responsible for neurologi- 
in the trunk. The large number of lacerations in the cal complications, including motor or sensory defi- 
cits, were found to be distributed in a predictable 
manner, in such a way that those complications can 
be prevented—or when they occur be explained— 
in terms of the radiologic placing of the lesion. 
ger extremities. Disruptions were associated with ee 
‘ractures in 6.4% of cases. The flexors and extensors 
of the fingers, and, in addition, the musculoten- 
dinous cuff and biceps brachii, represented 76% of 
the disruptions in the upper extremities. The quad- 
ruptions, 269 were partial or incomplete. Factors 
which probably predisposed to muscle-tendon dis- 
ruption were present in 87 cases (8.7%). Tendinous 


59 
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landladies, bartenders, nurses, attorneys, policemen, signs was recorded in all patients with epilepsy, 
and physicians. A total of 305 interviews were done. cerebral palsy, and mental deficiency examined by 
General and mental hospital records, Social Service the author; a few had other conditions. There was 
Exchange and police records were also examined. a total of 706 patients ranging in age from 2 to 30 


years. All but a few came from homes in the region 


of Detroit and were from families with good stand- 


22 


to be therapeutically effective. Individualization of 
dosage is necessary. It should be stressed that the 
ataractics used in this series failed to show anti- 
tuberculous per se. Rauwolfia 
preparations should not be used in 
patients depressive states, as they may aggra- 
vate their 
Chemodectomas Vv E. B. Keener. 
Canad. M. A. J. 80:173-179 (Feb. 1) 1959 [Toronto]. 
The author reports on a 60-year-old woman with 
a a tumor behind the angle of the 
right mandible presumably arising from the vagal 
body and histologically identical with tumors aris- 
ing from any of the so-called tissues, 
such as the carotid body and glomus jugulare. 
Twelve cases of chemodectoma of the vagal body 
were collected from the literature, and the case of 


this patient is the 13th reported on. On admission 
to the Montreal Neurological Institute in 1955, the 
patient's history revealed a 16-year duration of the 
tumor. She had first been treated with ultraviolet 
and roentgen rays in 1939, and a mass, originally 
diagnosed as a benign neurofibroma, had been 
excised in 1942. One year later a recurrence of the 
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and 75 to 150 mg. of chlorpromazine were given 
ards of nutrition and health. Neurological findings daily to the patients receiving combined therapy. 
and descriptions of seizures—if any—were recorded; Results showed a definite, general, over-all im- 
and the cases were classified on the basis of these provement in both the psychiatric and the tuber- 
manifestations into 2 main groups, one of 390 pa- culous status of the patients. In all groups there 
tients without and the other of 265 with epilepsy. was a tendency to gain weight. Better social ad- 
This second group was further divided on the basis justment was seen in the patients’ attitude toward 
of the EEG into several subgroups. accepting ward duties, helping one another, and 
This report is concerned particularly with the 92 responding to group psychotherapy. Improvement 
patients in the first subgroup, that is, those with was most noticeable in acutely disturbed patients 
diffusely distributed, bilaterally synchronized high- who formerly were given to frequent belligerent 
amplitude spike-and-wave discharges (SSW). In this and combative outbursts, but to some degree all 
group with “idiopathic” epilepsy the proportion of 
those born in breech delivery was 19.6%, that is, it 
was significantly greater than the proportion of 
breech births (3.4%) in the general population. In 
contrast, the proportion of breech-born individuals 
(2.8%) in a group of 71 epileptic patients with local- 
ized EEG disturbances did not differ significantly 
from that in the general population. The proportion 
of breech-born in a group of (20) patients who had comparing the actions of the various ataractic drugs, 
petit mal seizures and also in a group of (20) pa- it was found that the combination of chlorproma- 
tients with “classical spike-and-wave” was signifi- zine and reserpine accomplished the beneficial 
cantly greater than that in the general population. effect more rapidly. Serious side-reactions were not 
The high incidence of breech birth in patients who observed. 
have “idiopathic” epilepsy of the type associated Ataractic drugs should be considered as an ad- 195: 
with bilaterally synchronous spike-and-wave EEG junctive therapy in tuberculous patients with psy- Vv 
disturbances (SSW) strongly suggests that breech choneurosis. The drugs must be given in sufficient ail 
delivery is an important factor in the pathogenesis dosage and for a sufficient length of time in order 
of this disorder. Breech delivery does not appear to 
be an important factor in the origin of focal cere- 
bral seizures. 
Clinical Experience with Ataractic Therapy in Tu- 
berculous Psychiatric Patients. R. A. Fisher and E. 
Teller. Dis. Chest 35:134-139 (Feb.) 1959 [Chicago]. 
The authors report on 235 patients with active 
pulmonary tuberculosis and a major psychosis, who 
where treated with standard antituberculosis drugs 
and various tranquilizing agents. The psychoses 
included chronic manic psychosis, depressive psy- 
chosis, chronic brain syndrome, or one of the 
various types of schizophrenia. The duration of the 
psychoses varied from 1 to 9 years. Standard anti- 
tuberculosis medications included streptomycin, 
isoniazid, aminosalicylic acid, and occasionally vio- 
mycin. Of the 235 patients, 70 were treated with 
alseroxylon, an alkaloid extract of Rauwolfia serpen- 
tina, for 7 months; 68 (21 of whom had first been 
treated with alseroxylon) were treated with reser- 
pine (Serpasil) for 14 months; 120 (37 of whom had 
first been treated with alseroxylon) were treated 
with chlorpromazine (Thorazine) for 14 months; 
and 35 are still being treated with reserpine com- 
bined with chlorpromazine. The average accept- tumor was noted, but from 1944 to 1950 no increase 
able maintenance dose of alseroxylon was 24 mg. in the size of the mass was noted. One year before 
daily. The dose of reserpine ranged from 0.5 to 5 her admission to the Montreal Neurological Insti- 
mg. per day and that of chlorpromazine from 150 tute, the patient began to have occipital pain. One 
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month before admission, nausea and vomiting be- ceiving letters, and receiving visitors. Mail is un- 
gan, associated doubtedly one of the most 
between the hospital and 
59 
170 


Uterosacral Block. W. J. Spanos and J. C. Steele. 
Obst. & Gynec. 13:129-134 (Feb.) 1959 [New York]. 


good in 103, fair in 42, and poor in 5. Two hundred 
eighty successful blocks lasted for the duration of 
labor. The duration varied from 20 minutes 


sudden rather than a gradual increase in pain. The 
effect (of the block) on labor was difficult to evalu- 
ate accurately. In a few the uterine motility or con- 
traction intensity was decreased immediately after 
the injection; in approximately the same number 


stage orceps 
14 deliveries. Of the 403 infants, 7 were lost (5 
stillbirths and 2 neonatal deaths). 


The combination of uterosacral block with pu- 
dendal block in labor offers a simple efficient 
method of securely blocking the afferent pathways 
from the uterus, cervix, vagina, and perineum. The 


therapy was instituted in doses of 100 r over 
focus up to a total dosage of 300 to 500 r. As a rule, 
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metrium with focal anaplasia; carcinoma in situ of the intensity of the contraction increased after the 
the endometrium; adenomyosis uteri; endolymph- uterosacral block. In general, it was felt that the 
atic stromal myosis; gynandroblastoma of the ovary. block had no beneficial or detrimental effect on the 
A source of confusion in the literature appears contraction intensity or frequency. There were no 
to have been the inclusion of feminizing tubular maternal deaths. Postpartum hemorrhages occurred 
tumors as gynandroblastomas. Feminizing tumors in 2 women; both were due to uterine inertia. Pito- 
that exhibit a tubular structure without a granulosa- cin was used in 28 women in an effort to prevent 
cell pattern fit into the arrhenoblastoma-androblas- 
toma series proposed by Teilum. These tumors may 
be feminizing by virtue of the Sertoli cells accord- 
ing to this author. The term “gynandroblastoma’” is 
reserved for the tumor that contains combined 
arrhenoblastoma and granulosa-theca-cell elements. 
More observations will be necessary to establish 
Meyer's hypothesis permanently. anesthesia obtained is s 
regions to be anesthetized 
actions to only those 
cervical softening and a low 
This study is concerned with 400 parturient 
women in whom the autonomic nerve supply to the fully conscious, interested i 
uterus, cervix, and upper vagina was blocked labor. and fully able to mak 
through the uterosacral ligaments. The equipment 
used consisted of a 6-in., 20-gauge needle, a 10-cc. necessary in the secons stage. 
Lockluer syringe, and 40 cc. of 1% Cyclaine solu- 
tion. A transvaginal pudendal block was usually 
administered prior to the injection of the utero- ——- 
59 sacral ligaments. The advantages of the initial Hand-Schiiller-Christian Disease: Case with Multi- 
pudendal block were relief of pain resulting from ple Bone Defects. M. Niclés, F. Campoy and V. 
170 pressure of the presenting part and relaxation of Arenal. Rev. espan. pediat. 14:763-782 (Nov.-Dec.) 
the pelvic floor muscles with, therefore, less dis- 1958 (In Spanish) [Saragossa]. 
comfort during the injection of the uterosacral wa : 
ligaments. After the pudendal block the uterosacral 6 Child. 20 months old, was brought for consulta, 
o'clock in either fornix, with the tip of the needle ach weight. Tumors om the scapular and cranial 
just below the mucosa of the vagina so as to raise omen hod appeared one atten thee sm The patient 
a palpable wheal during the injection; 8 to 10 cc. all 
of 1% Cyclaine was deposited on each side. The ome ond gelatinous, ont 
majority of women in this series received no pre- they did not respond to treatment with streptomy- 
medication. The blocks were performed at various cin and isoniazid. Radioscopic and roentgenologic 
times during the first stage of labor and, in some examinations showed osteolytic bone lesions so 
instances, repeated as gpa este Cyclaine pee diffuse that only the bones of the hands and of the 
chosen as the anesthetic solution. The essential feet were spared from lesions. There were intense 
properties possessed by this agent which make it hypochromic anemia, hypercholesterolemia, and 
desirable for nerve block are: (1) low absolute and}, nerleukocytosis with pathological granulations of 
relative toxicity; (2) high degree of potency; (3) the neutrophils. The patient, however, did not have 
short latent period; (4) prolonged duration; and exophthalmos and diabetes insipidus, which in ad- 
(5) high degree of diffusibility. dition to the osteolytic lesions are characteristic of 
Pain relief was excellent in 250 of the 400 women, Hand-Schiiller-Christian disease. 
In treatment, the patient was given liver extracts, 
vitamin compounds, especially those of the vitamin 
— B complex, iron, and a normal diet with moderate 
hours. The majority of the blocks lasted from 60 to 
extention the limitation of food rich in cholesterol. Roentgeno- 
return of discomfort was usually dramatic and ee 
one series sufficed to induce recalcification of the 
osteolytic lesions, but some of the lesions required 
the administration of a second series, which was 
given within 4 to 7 months after the first. The 
roentgen-ray irradiations were given with wave 
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tendency of pathogenic to become 
of antibiotics and the 


organisms 

in very ely tat this yedrome wl 

examination is of little 

ta Ole Later it may 
show involvement of the ethmoid sinuses. 


these were noureactors to ¢ 


M. Westrope. South. M. J. 52:147-150 (Feb.) 1959 
[Birmingham, Ala.]. 

The 9 children with duodenal ulceration de- 
scribed in this paper ranged in age from 10 months 
years. Their cases were collected in a period 
years 


children. The short duration. 
Night was a symptom in only one child, who 
to have the adult type of ulcer. Bleeding 
occurred in 2 patients and in each was severe as 
well as sudden in onset. Vomiting was present in 
only one patient, but in other series it seems to be 
more characteristic, especially of the older children. 
All the children treated responded promptly to 
frequent feedings of bland foods. Antispasmodics 
were not necessary to relieve symptoms, and ant- 
acids were not used. Effort was directed toward 


Bassge, E. Gliick and T. Mork. Nord. med. 6 61:184- 
185 (Jan. 29) 1959 (In Norwegian) [Stockholm]. 


or blished up to 
1956, 32 were in children, aged under 14 years. The 
clinical picture in to 


TURE ABSTRACTS 193/867 
in this particular practice. The male pre- 
: ponderance of 7 to 2 is compatible with the adult 
ratio of 4 to 1. The family history was positive in 
one-third of the children. Abdominal pain was the 
commonest presenting complaint, being present in 
Penicillin was used successfully for the first time emp 
in this syndrome in 1945, achieving cure in 12 days. cases it was relieved by food, in 2 instances it 
In surgically treated patients, cure usually required seemed to be made worse by eating. No relation- 
several months. To minimize or prevent permanent to meals could be established in the other 4 
damage, early clinical and bacteriological diagnosis, 
surgical intervention, when indicated, and treat- 
ment with the proper antibiotic, as well as suppor- 
tive therapy, are essential. Because the infection in 
this syndrome has a tendency to smolder, it is 
essential to continue with the antibiotics of choice 
until it is entirely eradicated. 
Statistical and Biological Findings on Revaccination 
with BCG. G. Galzerano and R. Sorrentini. Arch. 
tisiol. 18:1139-1151 (Dec.) 1958 (In Italian) [Naples]. 
Most of the 5,479 children who were vaccinated __Teieving emotional stresses of these childten. The 
with BCG became and remained tuberculin re- 7 8 
their reactions to them are being investigated. It is 
actors for a period of 4 years. Follow-up inspection —b -jieved that the diagnosis of duodenal ulceration 
| number of tuberculin nonreactors began to increase. ’ 
99 | Revaccination with BCG was administered intra- 
first tuberculin test, 
and 154 were initially tuberculin reactors but sub- 
sequently became insensitive to the tuberculin test. Of 73 bacterio ly verified cases of Listeria 
Failure to develop reaction to the tuberculin test 
on first vaccination was attributed to the erroneous 
(too low) dosage of BCG vaccine. Of revaccinated 
children, 85 became tuberculin reactors. A higher Listeria monocytogenes does not differ from that 
rate of tuberculin nonreactivity was thus observed in other suppurative meningitides but can in rare 
among the revaccinated children than among those cases simulate serous meningitis. The diagnosis is 
who were vaccinated only once. It was ible to bacteriological. The resistance of Listeria meningo- 
develop a reaction to tuberculin in 31 children by encephalitis to antibacterial agents varies. In every 
repeating the vaccination 2 or 3 times. There case determinations of resistance in vitro are neces- 
seemed to be a familial feature of tuberculin non- sary. In the fatal case described, in an infant, aged 
reaction in this series of vaccinated children, be- 19 months, the microbe strain showed all char- 
cause of 19 children, who were revaccinated twice, acteristics of L. monocytogenes. Treatment with 
6 were brothers belonging to 3 different families. massive doses of penicillin, sulfonamides, and 
streptomycin was apparently without ciinical effect. 
The purulent process was established by micro- 
scopic examination on autopsy. Grave cerebral 
edema caused tentorial herniation and necrosis of 
the uncus hippocampi. 
Current Treatment of Whooping Cough in Nurs- 
lings and Small Children. J. Marie, G. Sée and M. 
Only patients with roentgenologic evid on 22:432-455 (July-Sept.) 1958 
ulcer crater or a niche were included, since the less 
definitive symptoms of pain, vomiting, melena, and The authors report on 1,621 nurslings and chil- 
hematemesis are nonspecific, although contributory. dren, aged less than 5 years, with whooping cough 
All films were reviewed independently by at least who were treated at the Children’s Hospital in 
2 competent roentgenologists. The children were Paris between 1941 and 1957. Of the 1,621 patients, 


41-23 
i 
: 


Th. ips 


application and a mild exfoliative lotion, those with 


In the past 20 years a total of 8,309 patients with more severe cases had been receiving ultraviolet 
yaws were treated at the hospital. To illustrate light irradiation, and those with the most severe 


some of the aspects of the disease among the Saoras, cases had been receiving 250 mg. of tetracycline 
asked to cooperate in an investigation to test the 


and 20 female patients with acne vulgaris. Of these 


Serum gonadotropin was used in treating 29 male 


of yaws into pri- efficacy of a new drug. The course of treatment was 


dramatic response of yaws patients, those with mild cases had been receiving 
classified yaws into 


has 


the former 


Because of the 
accurate records were available. Since the World were then provided with tablets labeled A or B and 


the author tabulated data on 487 patients for whom daily for 3 weeks out of every 4. All these patients 


rarely return even for a second injection. 


Vel. 170, Ne. 7 MEDICAL LITERATURE ABSTRACTS 
caused by the sap of and tertiary le 
milder than, that referred to as e 
» sites most frequently of yaws was 
the dorsal surfaces of or frambesia. or wie 
the wrists, the face, and lesion of yaws in the 487 pa- 
degrees of for the lower limb 
; tely severe. In ). The back of the trunk and the 
oak, these pa involved. An abrasion or small 
ted the primary lesion of yaws. 
were obtained in this that frequently minute flies 
tion of from one person to another, 
prednisone given in Jamaica has produced evi- 
reduce dermatitis to tes papillipes, a tiny fly, carries 
$3 days of treatment from yaws lesions to ulcers or 
it was necessary to 
mg. daily for 7 to 
As soon as the 
dose was 
daily. It is fram- 
should be carried out yma, is a papillomatous lesion. papillomas 
able response was obtained in were not observed on mucosal surfaces, but they 
one patient with the oral administration of predni- were common, especially in children, at the squamo- 
sone, but the symptoms disappeared after cortico- mucosal junctions (lips, external nz 
tropin gel injections. Topical treatment w moist areas, such as axilla: 
effective in any patient. Algerian ivy does not regions, and beneath rp 
dermatitis Nearly alw 
needed to affected at 
170 
> common. 
Gonadotrophin Cure Acne Vulgaris? 
1 1948-1949. Since then penicillin 
ve base At . Brit. M. J. 1:557-558 (Feb. 28) 1959 
uses benethamine icillin G or a 
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patients received 1 Gm. of strepto- LAP Jars: RCH}. 
x 3 months, in combination with The cases of four patients with the nephrotic 
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ttentior ed in 
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serious bn the tyr 
ad on be of infe 
requ pwed a 
an, and the ager s, being 
grave hypertension. | mintic 
has also been applied in hypertension. 3 of tl 
as a supplement to a ganglion-blocking pearec 
is often increased fall in blood pula O 
orthostatic; the dose of the Or duoc 
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gan and S. L. Robbins. New England J. Med. 


57 of 113 patients with healed infarcts, the cond- 
tion had been clinically diagnosed or suspected. In 280*367-370 (Feb. 19) 1958 [Boston]. 

56 patients there was no clinical diagnosis or re- The authors reviewed the clinical records and 
corded suspicion of previous myocardial infarction. postmortem microscopic renal sections of 62 pa- 
Of 63 patients who died during acute myocardial tients with so-called diabetes incident to hemochro- 
infarction, 38 had a correct clinical diagnosis and matosis. The proportion of male to female patients 
25 did not. The most important factor in the failure was 14 to 1. Most of the pa 

to recognize healed or acute infarcts was the ab- years old. The diagnosis of 

sence of angina pectoris or of a history of prolonged established in each case at a 

thoracic pain. Such a history was obtained almost istence of diabetes was 

twice as frequently in patients with healed infarcts the clinical records. In 21 of the 

who were seen repeatedly as in patients who were onset of diabetes occurred 5 to 

seen only for their terminal illness. However, even death. No lesions of intercapillary glomerulo- 
among the patients who were seen repeatedly, there sclerosis were found in any of the 62 patients with 
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unless specifically so stated. ee ee ” mentals of body fluid and electrolyte imbalances is 
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vigorous 


the effect of 
breast disease 
especially as it 
they have been 
The 
to 
with caution, even 
general 
precede 
A 
order. The review 
ad 
of hormone treatment 
by Segaloff is 
and rereading. 


ssembles that of man. The 
Colony was described, and 
se for studies on primates 
workers and clinicians interested 
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shellfish. 
K. P. A. Taylor, M.D., Clearwater, Fla. 


i 
alt 


Fresh Jersey milk (3.7% fat) 
Presh Hol«tein milk (2.5% fat) ....... 


* Based tion Am. Dietet, A. 20341, 
by Okey U 20 1965, 


+ Geiger, J. A. M.A. 1387194 (Jan. 15) 1009. 
Total precipitable sterol. These foods contain sterols 
other than cholesterol. 


Cholesterol is formed in the intermediary metab- 


tive value (meat, milk, and eggs), it is unwise at 
the present state of knowledge to cut down or cut 
out the consumption of such foods. 


= 


average intake of iodine is about 150 
The ingestion of three per day containing 
300 of iodine mean that almost 


To THe Eprron:—Please outline the emergency treat- 
ment of anaphylaxis due to an injectible drug 
such as penicillin. Given an anaphylactic re- 
sponse, what is the prognosis with and without 
treatment? How soon is it safe to leave a patient 
unobserved after giving a potentially allergenic 
material? Are antibiotics more allergenic when 
given intramuscularly than when given by mouth? 
Is the availability of oxygen essential in the treat- 
ment of anaphylaxis? 

Charles A. Tompkins, M.D., Tucson, Ariz. 
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CHOLESTEROL CONTENT OF FOODS CALCIUM AND IODINE INTAKE 
To tHE Eprror:—Please supply the cholesterol con- To tHe Eprrorn:—A 40-year-old patient has been 
Answer.—The following table summarizes the 
cholesterol content of common foods. It is taken 
from the book, “Nutrition and Diet in Health and 
Disease,” by McLester and Darby. It should be re- 
membered that dietary cholesterol per se is not 
involved in the formation of blood cholesterol. 
Cholesterol Content of Foods® 
effects. The amount of calcium that would be ob- 
Renee sscsususndnsoceanevsenannnreceeeeeeecsnenseens would be about 390 mg. This amount is slightly 
less than one-half the recommended dietary allow- 
tainly not expect a toxic reaction from this amount. 
— According to the National Research Council, the 
per day wou ingested. is far 
According to Sollmann’s “Manual of Pharmacol- 
Exe products ogy,” the fatal dose of iodine is usually 2 to 3 Gm. 
Individually there may be great variations in fodine 
tien aneteaes intake, but generally the thyroid is able to compen- 
seeeccesesccescees sate for these changes and maintains a normal rate 
ee of secretion of thyroxin. The amount of calcium 
Fish and seafood PENICILLIN ALLERGY 
ee Answer.—An anaphylactic reaction to penicillin 
olism from many substances, and any dietary con- is manifested immediately by generalized urticaria, 
stituents may act as its precursor. Since dietary dizziness, cyanosis, tightness in the chest, circula- 
cholesterol is found in animal foods of great nutri- tory collapse, pulmonary edema, shock, and, fre- 
quently, death. The emergency treatment includes 
administration of oxygen, digitalis, antihistaminics 
by injection, a 1:1,000 solution of epinephrine sub- 


the 


which 
below 


ALOPECIA 

To tue Eprrorn:—A 25-year-old, 
woman 
nails 
body, including the eyelashes. She delivered a 
full-term normal boy with a normal hair distribu- 
tion. The patient's mother and father are appar- 
ently normal. Of six siblings, three girls, includ- 
ing the patient, exhibit complete lack of hair. 
What are the probabilities of this trait being 
transmitted to the patient's son? What are the 
probabilities of hairlessness in his 
Aside three hairless siblings in the ; 
there is no other family history of alopecia. 


alopecia totalis. No other history of the trait is 
found in the family. It would seem that in this case 
the trait occurs as a simple Mendelian recessive. 


more contacts. Cases have been reported in which 
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cutaneously and/or intravenously, and the intra- foreskin regardless of the patient's age. It would be 
venous administration of ACTH or hydrocortisone. poor practice to jeopardize the health of a patient 
S tic therapy is included. The prognosis is by waiting to see what will happen. Circumcision 
is a minor operation which can be performed with 
anaphylactic reaction. Controls are not available, use of local anesthesia without difficulty, and it 
but most authorities believe that patients do better certainly does not cause cancer or impotence. 
with than without treatment. Patients are usually 
observed for a period of 30 minutes after receiving 
an injection of a potentially allergenic material. 
Reactions occur much more rapidly and may be 
more serious when the antibiotic is administered 
parenterally than when given by mouth, although 
deaths have been reported from the oral administra- 
tion of penicillin. Oxygen should be made available 
in the treatment of a reaction. 
POSTVACCINAL ENCEPHALITIS 
To tHe Eprron:—If outdated smallpox vaccine was 
used on a child and the child subsequently de- 
veloped encephalitis, could there be any causal 
relationship between the vaccine and the enceph- 
alitis? M.D., New York. Everett L. Holt, M.D., Corpus Christi, Texas. 
Answer.—The correspondent’s letter does not Answer.—The inheritance of alopecia has been 
state what type of reaction (primary, vaccinoid, reported as a dominant, a recessive, and a sex-linked 
immune, or no take) the subject experienced after recessive trait. In the patient in question, two nor- 
vaccination with the outdated vaccine or whether mal parents have six children, three of whom have 
170 
: If the affected woman did not marry one of her 
relatives, it is doubtful that any of her children will 
show the trait. Since the trait is rare, the chances 
there was no evidence of a take, it is ex- are remote that it will occur again in the family 
unlikely that the vaccination had anything for many generations, provided relatives do not 
h the encephalitis. The only hazard from marry each other. Each child of the affected per- 
EEE outdated smallpox vaccine is that it may not sons, however, will carry the defective gene. When 
contain viable vaccinia virus and, hence, may be in- two normal people carrying the defective gene 
EE of inducing immunity. Outdated vaccine have a child, the chances are one in four that it 
_ has been properly stored (at temperatures will be hairless. 
0 C) may still be potent and carry the usual 
risk of postvaccinal complications. PENICILLIN REACTIONS 
To tHe Eprtor:—Is there a definite relationship be- 
CIRCUMCISION AND CANCER tween the total dosage of penicillin given and the 
To tHe Eprrorn:—Could circumcision in a man past incidence of reactions to penicillin, other factors 
30 years of age cause carcinoma of the penis? being equal? M.D., Massachusetts. 
Would it be poor medical practice to perform ; , 
circumcision on men past that age for whom the Answer.—This question can be answered with an 
cause is not urgent? unequivocal “no.” About 10% of the population may 
R. E. Dallas. M.D.. Thomaston. Ga become sensitive to a food, drug, cosmetic, or other 
substance during their lifetime. The remaining 90% 
AnswerR.—The primary purpose of circumcision fail to become sensitive to antigenic substances re- 
is better hygiene of the male genitalia. Since car- gardless of the number of contacts with them. 
cinoma of the penis is almost unheard of in cir- Among the 10% who are prone to become sensitive 
cumcised peoples, it is believed that carcinoma is to antigenic substances, there is a great variation in 
due to chronic irritation of smegma and poor hy- their resistance to sensitization. In the case of peni- 
giene. Circumcision would not cause carcinoma. cillin, some persons acquire sensitivity after a single 
Adequate circumcision is indicated whenever there contact with the drug while others require two or 
is chronic irritation or difficult retraction of the [x 


apparently no known contact with 
be demonstrated and yet a relati 


_ Anaphylactoid reactions 
with penicillin, the sucking of a single penicillin 
troche, or the ingestion of a single penicillin tablet. 


Pelner (New England J. Med. 260:230, 1959) has 
described allergic reactions to poliomyelitis 


VOLATILE COMPOUNDS AND GLAUCOMA 


Pressure in the right eye was 65 and in the left 
24 mm. Hg. The patient works, as a hobby, with 


. Is it possible ‘that these have caused the 
he refrain from working with such products? 

L. Philip Cox, M.D., Fredericksburg, Va. 


that they are related to the cause of glaucoma. 


TESTOSTERONE AND SERUM 

CHOLESTEROL 

To tHe Eprron:—In answer to the question on the 
effect of testosterone regarding atherogenesis, 
which appeared in Tue Jounnat, Jan. 3, 1959, 
page 96, it is stated: “When used therapeutically, 
its [testosterone’s] effect on serum cholesterol is, 
for practical purposes, negligible.” Taken at face 
value, this statement is seriously in error. What 
is meant by “practical purposes”? If by these 
words it is meant that no change in serum total 
cholesterol concentration occurs after recom- 
mended dosages of testosterone are given, then 
the statement is correct insofar as the average 
serum cholesterol level of a group of subjects 
receiving testosterone is concerned. In 18 sub- 
jects receiving 27 courses of a variety of andro- 
gens at dosage levels both in excess of and below 
those amounts generally accepted as necessary 
for maintenance in the agonadal state, the mean 
change in serum cholesterol level relative to pre- 
treatment control values was an increase of 1%. 
However, in these same subjects whose mean 
serum cholesterol levels were so little influenced 


beta lipoprotein to a value 134% + 10% 
of control was noted (Furman and Howard, Ann. 


Since that portion of the serum cho- 
lesterol circulating as a high-density lipoprotein 
is easily reduced 30% by testosterone, with a 
ncrease in the cholesterol content of 

it is misleading to 
that the effect of testosterone on serum cho- 
lesterol is negligible. 

The clinical significance of such testosterone- 
induced changes in the physical state of the serum 
lipids is not yet unequivocally established, but 
there is impressive and increasing evidence that 
coronary and cerebral atherogenesis is related to 
the amount of cholesterol circulating as a lower- 
density lipoprotein and that the disease develops 
more rapidly and is clinically manifest earlier in 
subjects in whom the ratio of high-density (alpha) 
to lower-density (beta) lipoproteins is low (Jencks 
and others, J. Clin. Invest. 35:980, 1956; Furman 
and others, Am. J. Med. 24:80, 1958; Furman and 
others, Circulation 17:1076, 1958). 

Robert H. Furman, M.D. 
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3 ag could by testosterone, a mean reduction in high-den- 
ly violent reac- sity alpha lipoprotein to a value only 47% + 4% 
tion occurred on injection of this drug. On the other the control level and an increase in lower- 
jections of penicillin before sensitivity developed. 
Int. Med. 47:969, 1957). 
little or no change in serum cholesterol levels, 
Serious reactions have also followed administration as determined by conventional chemical tech- 
of poliomyelitis vaccine, even though the finished niques, there is an extraordinary alteration in the 
previously. The left eye was myopic, taking about 
a —1.00 diopter to bring the vision to 20/20. The 
right eye had far advanced glaucoma with only a 
plastic wood containing such volatile compounds 
Answer.—The volatile compounds mentioned are 
used in many industries, and there is no evidence 
ee Head of Cardiovascular Section 
Oklahoma Medical Research Foundation. 
The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. é 
To tHe Eprrorn:—This consultant believes that the 
Oklahoma physician is confusing the whole issue. 
The answer as initially stated is correct for the 
practicing physician. The excessive dietary in- 
gestion of butterfats and various other animal 
fats by Americans today has more bearing on 
atherogenesis than the therapeutic use of tes- 
tosterone. Reevaluation of all clinical and ex- 
perimental data of testosterone in the human 
being, particularly as concerns its relation to 
various diets, is necessary before incriminating 
a naturally occurring hormone in the male. There- 
fore, at this comparatively early stage of study 
of the possible relationship of testosterone to 
atherogenesis, let us not become alarmists and 
prematurely suggest a complete change in our 
dietary habits, leave untreated the agonadal 
male, and perhaps castrate or treat with estro- 
gens all males even before they have fulfilled 
their reproductive roles. 


